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NURSING NOTES. 


NURSING HOMES. 


WE announced last week the 
lect Committee of the 


names of 
House of 


the 
Commons 


ppointed to enquire into the need for the regis- | 


ation and inspection of nursing homes. Much 


teresting evidence will doubtless be brought | 
ward. The College of Nursing which promoted | 


Bill for this purpose is collecting evidence and 


myone who can give useful intormation (which | 


ll be confidential) should write to the Secretary. 


NURSES FOR MENTAL DEFECTIVES. 


A CONFERENCE representative of bodies inter- 
sted was held recently under the auspices of the 
‘neral Nursing Council and adjourned till next 
lonth. The feeling of the majority seemed to 

that nurses for mental deficients filled an 
Mportant vole and that some arrangement should 


drafted to the smaller homes and schools for 
he educative and psychological side of the work, 
Operating with the teachers. We hope that a 
theme of training with a comprehensive syllabus 
i be drafted shortly. 


| NURSING CONFERENCE AND EXHIBITION. 


The date of this popular annual event is 
approaching and our readers should try to keep 
time free between April 12th and 16th, when the 
Exhibition will be held at the Central Hall, West- 
minster (ncon to8 p.m.). There is to be a section 
dealing with voluntary health work, a daily 
reception by hospital matrons and an exhibit by 
the Ministry of Health, in addition to the usual 
number of interesting stalls and the lectures, of 
which full particulars will be given later. 

Tickets and vouchers for reduced railway fares 
may be had trom the Secretary at 22, Gt. Portland 
Street, London, W.1. 


‘**NEW BLOOD.” 

THE decision of Miss Darbyshire, R.R.C., not 
to stand again for election to the presidency of the 
London Branch of the College of Nursing is a 
matter of keen regret to the members, who still 
hope that she may be induced to re-consider it. 
Miss Darbyshire feels very strongly that it is a 
great mistake to hold office for more than a limited 


_ number of years, in other words, she believes in 
| “ new blood.” There are two sides to most questions 


and this question of representation on committees 
is no exception to the general rule. While the 
wisdom that comes from experience is invaluable, 
especially to a young society, fresh enthusiasm 
and unsuspected gifts are frequently placed at its 
service by the election to office of a hitherto 
untried member. There is another aspect of the 
problem, namely, the education of the members. 
Office holding is like charity, it blesses—at least 
theoretically—both him that gives and him that 
takes; it is at any rate an excellent mental and 
moral discipline to the holder. But whether and 
when such changes should be made is a matter 
for each society or committee to decide on the 


| merits of the case. 


G.N.C. EXAMINATION QUESTIONS. 
Mucu interest has been aroused in the series 
of letters published in the last three issues of 
the British Medical Journal from medical men 
who criticise severely the questions asked in the 


: | recent G.N.C. examinations. 
t'made by which they should receive practical | 
tdsile training in the large institutions and then | 


Their opinion seems to be that it is quite un- 
necessary for a nurse to know the early symptoms 
of a disease and, in many cases, the treatment 
of the same, as this is a “ doctor's job ’—but 
they apparently forget that, when she has finished 
her training, a nurse does not always remain in 
hospital, but often works further afield as a 








224 


THE NURSING TIMES 


Marca 13, 1926, 


— 





private or a district nurse. In this case she 
often sees and may be the first to recognise the 
early symptoms of a disease before a doctor is 
called in at all. This especially applies to the 
question of the symptoms and treatment of a 
displaced uterus, which Dr. Bradley considers 
outside a nurse’s province, and which is one of 
the conditions much more frequently met with 
by a district nurse than the more serious gynzco- 
logical cases mentioned in the G.N.C. syllabus. 

Many women will far sooner confide symptoms 
of this nature to a sympathetic trained nurse 
whom they know than go to a medical man; 
and the nurse, if she has been taught to recognise 
the condition, will be able to persuade the patients 
to go straight to the doctor instead of delaying 
too long, as is too often the case. Also, in the 
event of a woman consulting her, it is very 
necessary that she should be able to help her in 
the matter of attention to pessaries, etc. 

Theory and Practice. 

The secret of the trouble at present is not, as 
the doctors believe, that present-day nurses 
are being taught too much, but that in unfor- 
tunately too many cases they are being taught 
in the wrong way. 

The cry of most of the examiners at the recent 
examinations is that so very few of the nurses 
have been taught to apply their theoretical 
knowledge to their practical work, but have 
learnt it as a thing  cut-and-dried and apart, 
to be crammed up for examinations and forgotten 
afterwards, and it is this that causes the doctors’ 
most justifiable outcry that “‘a little knowledge 
is a dangerous thing,’ as a large majority of 
nurses get a slipshod knowledge of things which 
they never properly understand. 

If sister-tutors and those responsible for the 
teaching of the nurses would impress upon their 
pupils that theoretical knowledge is only of use 
in so far as it is an aid to practical nursing, then 
the doctors would be the first to be thankful 
to have their orders carried out by a nurse who 
is trained to understand them intelligently. 


HAGGLING. 

FROM various reports, ranging from last 
November to this week, we gather that the pay- 
ment of the nurse at Torrington Poor Law Insti- 
tution, Miss Letts, has been the subject of con- 
siderable discussion by the Guardians. In 
November it was agreed that two guineas should 
be paid her for doing double work during the 
matron’s illness, the medical officer’s letter stating 
that she not only looked after the sick inmates 
but also attended to the matron with remarkable 
skill being read after that decision was arrived at. 
The nurse was not satisfied and applied for extra 
pay, the illness having lasted 18 weeks. After a 
“somewhat heated discussion” it was decided 
that the decision offering two guineas should stand 
and that the question of any further remuneration 
should be settled privately between the master 
and the nurse, a very unsatisfactory arrangement, 


as we pointed out. Last week we learnt that the 
nurse had again raised the matter of salary, and 
| stated that it had gone back to £52 with which she 
| started three and a half years ago; the Ministry 
of Health inspector advised the Guardians to do 
what was necessary to make their nurse feel 
contented, and pointed out the present difficulty 
in getting nurses at all for country institutions, 
| Now we learn that some time was spent by the 
Guardians in discussing the nurse’s adjourned 
application for an increase. The Chairman said 
| the Finance Committee recommended that the 
| salary should be raised from {54 10s. to £60; they 
| had a nurse who did her work satisfactorily, and 
the committee thought it would perhaps be an 
economy to retain her services. A member raised 
the point of qualifications. (Surely this was gone 
into when the application was made?) He 
thought she should have a midwifery certificate. 
| Another said this was not the time for an increase, 
, A member of the Finance Committee said the 
| nurse had “a good salary ’’ and he thought that 
the Guardians should put “ some check on thes 
increases.’”’ Another thought they would not get 


| a nurse who would give them “ better satisfaction 


for the money,” and the Chairman referred to 
nurses from Barnstaple who had cost about 
£5 a week. Eventually the increase was agreed 
to with two dissentients. This is the institution 
whence, about a year ago, came the report tha 
when the matron and nurse were out “ the cool 
was in charge.”’ 


SHORTAGE, 
A LETTER in our “ P. and O.”’ column raises onc 


| more the question of shortage of the right type ol 


candidate for training which is so perennial 3 
difficulty with the smaller training schools. Thé 
letter suggests, as one deterrent, that the best 
posts after training usually fall to the lot of th 
nurse trained in one of the larger hospitals, an 
suggests that this difficulty might be met, and th 
prospects held out by the smaller schools % 
brightened, if the Services and other employing 
bodies would publicly announce their acceptan 
_ of candidates State Registered by examinati0l 
instead of specifying the type of training schoo 
Apart from other requirements the Queen Alexat 
dra’s Imperial Military Nursing Service and t 
Nursing Service for India specify, respectively 
_ “a certificate of not less than three years’ trainilj 
| and service in medical and surgical nursing 
_ civil hospital of not less than 100 beds having 
recognised training school” and “ at least thre 
years’ preliminary training and service combin 
in the wards of a British general hospital of 1° 
less than 100 beds in which adult male patient! 
| receive medical and surgical treatment, ind 
| which a staff of nursing sisters is maintained. 
The Naval Nursing Service requires candidates § 
have had “ at least three years’ training at a lam 
civil hospital”; the Pensions and Air Fo 
Services specify merely “ fully trained” and t 
Prison Nursing Service “ trained.”” The probl 
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is many-sided and the solution will probably not 
go into a nutshell; the suggestion, nevertheless, is 
an interesting one and we commend it to the 
consideration of our readers. 


**CONTRACTING OUT.” 


THE number of M.A.B. nurses who have “ 
tracted out’’ of the Poor Law Officers’ Super- 
annuation Act, 1896, and after several years’ 
service have been found to be incapable of further 
duty without any provision for their future, 
and in respect of whom the Board have been 
applying to the Ministry of Health to sanction 
the payment ot compassionate allowances, caused 
the General Purposes Committee in June, 1925, 
to issue a circular letter pointing out the position 
of affairs and urging, without in any way inter- 
fering with the freedom of election afforded by 
the amending Act of 1897, that in future no nurse 
should “‘ contract out” without realising fully 


con- 


the consequences of such a step. The committee | 
states that the Board could not be expected to | 


consider the granting of compassionate allowances 
to future entrants into the service who “ contract 
out 
step explained, and recommended at a meeting 
of the M.A.B. on Saturday last that new entrants 
into the Board’s nursing service be informed that 
if they “ contract out ” of the Poor Law Officers’ 
Superannuation Act, 1896, and 
leave the service on account of ill-health or old 
age, the Board will be unable to ask the Ministry 
of Health to sanction the granting to them of 
compassionate allowances. 


A QUIET WEEK FOR NURSES. " 


We gladly draw attention to a series of addresses 
to be given to members of the nursing profession 
in the Holy Trinity Church house (204a, Great 
Portland Street, London, W.) from March 22nd 


to 27th. The, general subjects are :—mornings, 
0-12, ‘‘ What is real religion ? ’’; afternoons, 3-5, 
“Does Christianity work ? ” 
life worth living?” The speakers are : mornings, 
Miss A. O. Shaw (Travelling Secretary, Nurses’ 
Missionary League); afternoons and evenings, the 
Rev. D. H. D. Wilkinson (formerly Diocesan 
Missioner, Southwell). A detailed syllabus and all 
information may be obtained from Miss Richard- 
m, Nurses’ Missionary League, 135, Ebury Street, 


london, S.W.1, c.o. whom letters to either ot the | 


Speakers, asking for special difficulties to be dealt 
ith, may be addressed to be forwarded. 


A NURSE WRITER. 
Miss M. VICKERS, some of whose clever pen- 


pictures have been published in this journal, has | 


lst brought out under the pseudonym of “ Mar- 
faret Gaskell ” 
ane.’’ Miss Vickers was trained at the Bradford 
kK poyal Infirmary and is now matron of the Bradford 


Hicorporated Nurses’ Institution. 


after having had the consequences of the | 


subsequently | 





; evenings, 7-9, “ Is | 


a book entitled “The Story of | 


| ments and responsibilities. 
| it desirable to eliminate all trade interest from the 








EVENTS OF THE WEEK. 


March 10th, 1926. 


Ber meeting of the Council and the Assembly of 


the League of Nations opened at Geneva on | 

Monday. The chief object is to admit Germany 
as a member of the League and to give her a permanent 
seat on the Council. Three other nations, already 
members of the League, have put forward claims for | 
permanent seats on the Council, but Germany flatly 
refuses to enter the League if any other nation is given 
a permanent seat on the Council, and Sweden upholds 
her on this point. 

The French Government was defeated over a clause 
of the Budget and M. Briand sent in his resignation. 
He was at the opening ceremony at Geneva, but had 
to return to Paris immediately after. The President, 


| M. Doumergue, wishes him to try to re-form a cabinet. 


The report of the British Broadcasting Inquiry has 
been published. Broadcasting, it says, has become so 


| far-reaching in its possibilities that the B.B.C. organ- 


ization no longer corresponds to the national require- 
These considerations made 


management of the service. It could not therefore 


| recommend a prolongation of the licence of the present 
| Company after December 31st, 
| should be a British Broadcasting Commission of 5 to 7 
| members, to hold its licence of the Postmaster-General 


1926. The authority 


and with the status of a public service. To ensure con- 


| tinuity it would be obligatory for the Commission to 


take over existing staff of the B.B.C. with its contracts 
for future programmes. The annual receivers’ licence 


| would continue and stil] cost 10s. 


The Food Council is now giving its attention to 
questions dealing with milk and tea. So great has been 
the public interest in the Report of the Council, already 
published, that the costs of printing have been defrayed 
out of the profits on the sales—an unusual occurrence 
with Government papers. 

A Cheltenham coal-dealer, convicted on three charges 
of giving underweight, was sentenced to one month’ s 
imprisonment with hard labour. 

Representatives of the Unions concerned in the 
irregular strike of engineersin London met and decided 
to recommend the strikers to return to work. This the 
latter have refused to do. 

An aeroplane with, in addition to the pilot, 8 
passengers and a consjderable amount of luggage flew 
from London (Croydon) to Paris (Le Bourget) in 1 hour, 
38 minutes. 

General Bramwell Booth’s 70th birthday was cele- 


| brated by a Salvation Army rally at the Albert Hall, 
| London, when a letter of congratulation was read from 


the King expressing appreciation of the noble work so 


| vigorously carried out by the Salvation Army. 


The Shakespeare Memorial Theatre at Stratford-on- 


| Avon was burned down, only the shell being left. 
| Fortunately the Library-Museum was saved. 


The new Director-General of the Indian Medical 
Service is to be Major-General T. H. Symons. 

Sir Sidney Lee, the biographer of Queen Victoria, 
has died. 

An explosion occurred at a shell dump near Thiepal 


| near one of the British cemeteries and many headstones 
| were destroyed. 


A lorry with cases of hand grenades exploded while 
being driven through the streets of Prague. The two 
soldiers in charge were killed outright and about 70 


| passers-by and dwellers in neighbouring houses were 
| injured. 


Reports state that there is a great recrudescence of 
terrorism in Russia. The numbers of imprisonments 
and executions grow daily. 

The ninth country mansion to be lost by fire in 


| two months was burned down on Monday night. 


} 
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G.N.C. STATE EXAMINATIONS, FEBRUARY, 1926. 
ANSWERS BY A QUALIFIED TEACHER. 
FINAL. 


(b) Nursing of Surgical Diseases of Children. 

1.—Describe the nursing, care and feeding of a 
case of tubercular peritonitis. What are the common 
signs and symptoms of this disease ? 

A case of tubercular peritonitis should be kept 


| 
| 
| 
| 


absolutely at rest in bed and should be nursed | 


in the open air and sunshine. As there is loss of 
weight, the child should be weighed regularly 
and weight recorded on the chart. 
mercury are sometimes ordered and are applied 


Inunctions of | 


by a round glass stopper or a rubber glove on the | 


hand into the skin of thighs, groin or abdomen 
respectively. Other treatment may consist 
applications of hot sand or treatment by ultra- 
violet rays. 
fluid is sometimes withdrawn with 
tubes, or operative treatment is _ resorted 
Care of the back and mouth is essential 
regulation of the bowels. 


to. 


and | et : 
| consisting of stockings reaching well up to the 


of | 


In cases where ascites is present the | 
Southey’s | 


If ascites is present the child must be propped | 
up well with pillows as the breathing tends to | 


become embarrassed. 


Feeding is difficult, as though it is important to | 


improve the nutrition with a good nourishing diet, | 


the appetite is often poor and attacks of diarrhcea 
are common. 
the diet consists largely of protein, viz., peptonised 


milk, minced underdone meat, raw meat juice, | 
rusks, fish and eggs; fats can be gradually intro- | 


duced if there is no diarrhcea. Brandy is sometimes | >. - - 
; | him for what is going to happen in such simple 


ordered and tonics in the form of cod-liver oil 


and iron. 


Common signs and symptoms are :—The child | 


Very little starch must be given, and | 


becomes pale and thin and easily tired, loses his | 
appetite and there is slight rise of temperature in | 


the evening. The abdomen becomes enlarged 
and attacks of diarrhcea or constipation occur. 
The glands in the abdomen form large hard masses 
and there is often abdominal pain and tenderness. 
Fluid may or may not be present. Signs and 
symptoms vary considerabiy according to the 
severity of the illness. 


the neck. 
post-operative care of such a case. 


may get to know his nurse and become used to 
the routine of ward life, as this tends to make 
things easier for him again atter his operation. 

Preparation centres on three objects—to avoid 
sepsis, shock and acidosis. 


all traces of soap and cleaning the skin well of the 
area to be operated on with spirit or ether; iodine 
and spirit 2 per cent. is then applied and a sterile 
compress, 


| case : 


Local preparation | 
consists of shaving such part of the scalp as is | 
necessary the night before the operation, removing | 
| prevent its occurrence ? 


General preparation.—1. A bath is given the da) 
before, particular attention being paid to the hai’ 
and ears, as well as to general cleaniliness. 2. The 
urine is tested to make sure that it is free trom 
acetone, sugar and albumin. 3. The diet the day 
before should consist largely of carbohydrates, 
fats being avoided as this serves to combat 
acidosis. 4. The bowels: purgatives must be 
avoided as they tend to dehydrate the body and 
cause acidosis, if the child has usually a regular 
daily action of the bowels only a mild laxative 
need be given. 

The day ot the operation it is essential that the 
child should go to the theatre thoroughly wam 
and with an empty stomach, rectum and bladder, 
Four hours before the operation the last meal 
should be given, consisting of beef tea. The child 
should be dressed in clean warm woollen garments, 


thighs, the other garment must be loose and easy 
to remove if necessary and all fasten at the back. 
Urine should be passed the last thing. An 
injection of atropin is usually given half-an-hour 
before the operation, as this aids in drying up the 
secretions. A fresh sterile compress is applied 
and the hair covered with a sterile towel or cap. 

Mental Preparation.—Ensure a good nights 
sleep; the child should not be disturbed for any- 
thing the night preceding the operation. Do not 
deceive the child about his operation, but prepar 


language as he is capable of understanding and it 
will be found that he is more amenable and it wil 
not be such a shock to him. 

Nursing points in the post-operative care of the 
On returning from the theatre he is placed 
in a warm bed and carefully watched till he 
round from the anesthetic. It is of great 
importance that the head should be kept very stil, 
as movement might cause hemorrhage, or it might 


| cause dragging on the stitches and so result in al 


unsightly scar. A firm trefoil bandage is applied 


‘ al . i i he head; some 
2.—Describe how you would prepare a child of | and sandbags either side of t 4 
four for an operation for removal of glands from | Surgeons prefer that the child should be propped 


Give the principal nursing points in the | 


up in a sitting position, and in this case the head 
can be immobilised by a splint. Vomiting must 


If possible it is better to have the child admitted | 2t occur if it can possibly be prevented, so tha 


a few days before the operation, in order that he | 


water only is given by mouth for the tirst twenty 
four hours, rectal salines with glucose are usual 


| given and careful attention to swabbing the mout! 


out frequently. Later a light diet is given, 4 
movements of the head must be avoided till the 
removal of the stitches. 


3.—State what you know of post-operative 
“ acidosis.” What steps have you seen taken ™ 


Post-operative acidosis is an abnormal condition 
to which children are very liable, due to ™ 
metabolism being upset and rendering the blo0 
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G.N.C. Answers—Cont. 

less alkaline than it should be. The child presents 
a typical appearance—looks very pale, hollow- 
eyed and collapsed, breathing is deep, sighing and 
rapid and accompanied by “‘air hunger.’’ The pulse 
is rapid, there is extreme restlessness and excit- 
ability and delirium—later the child may become 
drowsy. There is persistent vomiting of a severe 
nature, diarrhoea with blood and mucus in the 
stools and some abdominal pain, the breath has 
a characteristic odour of new-mown hay, and the 
urine On examination will be found to contain 
acetone. The condition varies in severity, but the 
symptoms may be serious and even terminate 
fatally. 


To prevent acidosis.—Starvation before oper- | “* Meng’ 
ation is avoided, also purgatives, as they tend to | distend it; invert the funnel as before, and con- 
| tinue the process till 


| clear. 


dehydrate the body and both may cause acidosis. 
Bicarbonate of soda is given 4-hourly for a few 


days, if possible, to make the urine alkaline; | 
| returned must be measured. 


plenty of carbohydrates are given in the diet and 
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fats avoided as far as possible; barley sugar is also | 


sometimes given or glucose 2} per cent by mouth | 4 
. | ture of 98 degs. F. 


several times a day. 
General Nursing of Sick Children. 


(a) subcutaneous saline; (b) gastric lavage; (c) nasal 
douche ? 

(2) I should prepare the following : the apparatus, 
which would consist of two silver-plated needles 
with tubing attached.to each, these being joined 
by a Y connection to a piece of tubing 
and funnel with a clip attached; I should boil 
this and place in a bowl of hot sterile water. 
Hot and cold saline in flasks,there is diversity of 
opinion on the temperature of the saline, but it 
must be remembered that considerable cooling 
takes place in the tubing. A sterile measure 
jug, sterile swabs and iodine, sterile wool and 
collodion and a sterile towel. Method of adminis- 
tration : I should scrub my hands thoroughly with 
soap and water, and, before inserting the needles, 
I should clean the skin in the pectoral region with 
iodine; I should insert the needles fairly deeply 
into the subcutaneous tissue, first allowing the 
saline 
expel any air. 
wool to keep the saline warm and suspend it just 
above the patient, regulating the flow, which 
must be very gradual, with the clip. I should take 
tare that the child was not unnecessarily exposed 
and allowed to get chilled. After the required 
amount had been given I should clamp the tubes, 
femove the needles and seal the punctures with 
collodion. It is essential to use aseptic precautions, 
otherwise infection of the part may result. During 
the treatment it would probably be necessary to 
secure the child’s hands with a clove hitch to the 
sides of the cot. 

(6) | should prepare an cesophageal tube con- 
hected by means of a glass connection to a piece of 
tubing and a funnel; this I should boil and put 


ase 
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| into warm water. 
| jug with bicarbonate of soda lotion 3i-Oi at a 
temperature of 99 degs. F., 
| 
| 
| 
| 


I should prepare a measure 


some glycerine, a 
mackintosh and a receptacle. Method: I should 
prop the child up in bed with pillows, arrange the 
mackintosh to protect the bed clothes, lubricate 
the tube and, while holding the tongue down with 
the fingers of the left hand, I should pass the tube 
quickly and gently down the back ‘of the tongue 
into the cesophagus for about eight to ten inches. 
If the child has several teeth a gag might be 
necessary. I should slightly raise the tunnel to 
allow any gas to escape, then lower it, and invert 
over receptacle and expel contents of stomach, 
I should then pour in the lotion, remembering the 
capacity of the child’s stomach, so as not to 


the lotion returned quite 
I should then withdraw the tube quickly 
to avoid retching. The quantity given and 

(c) This may be done with a funnel, tubing and 
fine catheter and some saline lotion at a tempera- 
Method : I should sit the child 


| up, supported by pillows and, atter cleaning the 
| nostrils with a little wool on forceps, I should 

1—How would you proceed to carry out the | a Pp 
following methods of treatment during infancy :— | 





to run through the entire apparatus to | 
I should then wrap the funnel in | 





| a hot water bottle to the feet. 
| done by means of long sweeping strokes, leaving 


instruct the child to keep his mouth open; a 
receiver would be held in position and there 
would be a mackintosh underneath. I should 
then place the catheter in one nostril in a back- 
ward direction and allow the fluid to flow down 
the opposite nostril. If the child was very small 
a special rubber nasal syringe would be easier. 

2.—What do you understand by hyperpyrexia ? 
Describe any methods you know for reducing the 
temperature in childhood. 

Hyperpyrexia is a condition of fever marked 
by a temperature over 106 degs. F. Methods of 
reducing tempefature are: (1) cradling the bed 
clothes; this is done by covering the patient with 
a sheet, putting a hot water bottle to the feet and 
placing a cradle over the patient, arranging the 
remainder of the bed clothes over it so as to 
allow a free current of air round the patient 
and care must be taken that the child does not 
become chilled; (2) cold or tepid sponging; cold 
sponging is done with the water at a temperature 
of 70 degs. F., cooling down to 50 degs. F. tepid, 
90 degs. F., cooling down to 70 degs. F. The 
child is prepared as for a blanket bath. A cold 
compress or ice bag is applied to the head and 
The sponging is 


plenty of moisture on the skin; one part is done at 
a time and lightly dried, while the rest of the body 
is kept covered. Particular attention is paid to 
sponging the axilla, the back of the knees and 
the spine. A jug of cold water and thermometer 
should be at hand so that the temperature of the 
water can be gradually reduced. Sponging should 
be done for from ten minutes to a quarter of an 
hour, and then the child should be dressed and 
lightly covered. At the end ot half an hour the 
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G.N.C. Answers—Cont. with fictitious statements. This condition i G) 
temperature should be taken; it is not desirable | V@tY often found in cases of alcoholic iy “ale alsi 
to reduce it more than 2-3 degs. F. During the 3.—What is inflammation? Name its signs the 
treatment signs of collapse must be watched for, and symptoms. Describe what takes place in the this 
and in that case treatment must be stopped at tissues where ut CCOurs. . lare 
once and hot bottles and warm blankets Inflammation is a series of changes which takes but 
administered. (3) Irrigation of the colon. Water place in the blood, blood vessels and tissues due sec! 
at a temperature of 60 degs. F. is introduced into | © the invasion of micro-organisms. The signs f° 6 
the rectum by means of a catheter, tubing and and symptoms are : heat, redness, pain, tenderness (b) 
funnel. Signs of collapse must be watched for. and swelling. The micro-organisms enter the (a 
(4) Drugs are sometimes given, e.g., aspirin, tissues either from the blood stream or from an i 
quinine, or antipyrine; these reduce the tempera- | Xternal injury. There is a rush of leucocytes pat 
ture by causing profuse sweating. and serum from the blood vessels into the tissues a 

of the infected part. This stage is called exuda-§ “ 

Mental. tion. The leucocytes attack the micro-organisms > 

1.—Explain the terms (a) perception; (b) mental | The inflammatory process is regarded as nature's \”’ 
image; (c) sublimation; (d) negattvism. effort to cure. The cells and fluid which have “YS 

(a) Perception is the process by which we | escaped from the blood vessels may be removed be 
distinguish external objects from one another | from the tissues by the lymphatic vessels and the ™ ‘ 
according to the impressions or sensations they | circulation restored to normal again. This process sah 
produce in us. It is thought to be the simplest | is called resolution. There may be only a partial ha ‘ 
form of consciousness which enables us to form | removal of the products of inflammation; some s 4 
perceptions before we have finished analysing the | remain behind and become converted into fibrous and 
sensations. (b) Mental image, an experience | tissue, thus leading to a permanent thickening = 
which is recalled to the mind’s eye at a later | of the part. Fibrosis, or the inflammatoryjj ““° 
time of some previous perception of a certain | process, may increase in severity until pus is pd 
object. (c) Sublimation, a condition in which | formed by the death of the white cells, which, hei 
energy and interest attached to a repressed wish with portions of the damaged tissues, constitutes yl 
is transferred to some object or pursuit which is | an abscess. Suppuration: the part inflamed may—j ' 
not in conflict between the censure or unconscious | die from the intensity of the inflammation, thejj ™"S 
complex and consciousness. (d) Negativism, a | result being necrosis. ne 
condition in which resistiveness has reached the 4.—What ill effects may follow arterio-sclerosis’ epiley 
point when the patient does exactly the opposite The parts supplied with blood are imperfectly _o 
ot whatever is desired. nourished and consequently degenerate. Thisyg “™°! 

2.—Describe the common disorders of memory | often occurs in the heart muscle. Arterio-sclerosis aio 
met with in the insane. ~ | may be present in the blood vessels of the braingg °°™ 

In mental disease the failure of memory is without other arteries of the body being markedly" th 
extreme and very often a leading feature of the affected. When one of the vessels breaks and 
disease. Loss of memory is termed amnesia, and | slowly oozes into the tissues of the brain the result 
may be temporary, persistent or progressive. is progressive dementia with convulsive seizures. Nur: 
Temporary loss of memory is met with in serious The blood may clot in an artery (thrombosis) and oe 
accidents. In epilepsy the patient is entirely | completely block the flow, resulting in local °° ” 
unconscious during a fit; he may attack another death of the part of the artery supplied; th y,., 
patient, pertorm automatic acts or commit a_ result being gangrene, a condition commonl’§™ static: 
murder without knowing or remembering it. | seen in old people. The vessel wall may dilate _ - 
In many forms of acute insanity patients do not ; at one part, giving rise to a swelling containing a 
remember what has taken place during their | blood, which pulsates with each heart beat and y,,. 
illness. This is most marked in confusional | is known as an aneurysm. Sudden death takes Report 
insanity and delirium. Sometimes a small incident | place when the aneurysm breaks, the aorta and = 
may be remembered, but the memory impressions | larger blood vessels being chiefly affected. The’ *" 
are so imperfect that the patient may make false | artery, owing to a sudden strain, may ruptureg@ o, < 
accusations against nurses or friends. In alcoholic | and the blood is pumped into the surrounding@ visit to 
patients there is serious impairment of memory. | tissues of the brain, giving rise to a conditiong™ *meini 
Progressive loss of memory occurs in a number of | known as apoplexy, or cerebral hemorrhage. On W 
cases, such as general paralysis of the insane 5.—Name the endocrine glands. Describe th orem ise 
and senile dementia. Loss of memory of recent | function of any one you know. Welfare 
events is a common sign of_advancing age, and The spleen, thyroid, para-thyroid, supra-renal - st 
it becomes so extreme at times that the patient | capsules, pituitary, thymus, pineal, testes and Norther 
cannot remember who he is or what he has eaten | ovaries. The thyroid consists of two smal 
or where he is, but can remember events of early | lobes on either side of the trachea, joined togethe Chita 
years with great clearness. This condition is | by a narrow piece called the isthmus. This glan@j ital, B 
spoken of as loss of recent with retention of remote | produces thyro-iodine, which has influence on the result 7 


memory. In some cases of defective memory 


the patient fills up the gaps in his recollection 



















growth and maintenance of nutrition, also % 
temperature, pulse and blood pressure; it “ 
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GN.C. Answers— Cont. 
also lower blood pressure by causing dilation of 
the arteries. In a condition known as goitre 
this gland becomes enlarged and shows as a 
large rounded swelling on the front of the neck, 
but although enlarged it has degenerated and its 
secretion is deticient. 

6.—What ts meant by the terms (a) Petit-mal; 
b) aura; (c) fugue; (d) automatic action ? 

Petit-mal, or minor epilepsy, consists of 
loss of consciousness, which is momentary. The 
patient may stop whatever he is doing, looks 
dazed for a short time, then resumes work or 
conversation at the point where he left off. 
}) Aura is the sensation which precedes a con- 
vulsive seizure due to major epilepsy and may take 
the form of a peculiar movement or a tingling 
in one or more of the limbs, gradually extending, 
¢ the patient may have visual or auditory 
hallucinations. (c) Fugue, or flights, a condition 
of mind in which the complex evades the “ censor ”’ 
and exists side by side with normal life, or some- 
times replaces it entirely. Consciousness is divided 
and the two parts do not intermingle. There 
may be a complete loss of memory for what happens 
ineach state of consciousness. These states make 
their appearance at irregular intervals and last 
for two or three days, during which the patient 
runs or wanders away from his home. (d) Auto- 
matic action, a condition in major or minor 
epilepsy in which the patient carries on certain 
actions or movements and is totally or partially 
unconscious of these actions at the time. The 
actions may be simple, such as running round the 
room and sitting down in one particular place, 
or they may be criminal. 


Slough D.N.A. has received an anonymous gift of £750. 

Nurse Jennie Spears received the silve r medal and £10 
at Newcastle Infirmary from the Heath Trust for the 
best nurse of the year. 

Monsieur Jaques-Dalcroze will give two lecture demon- 
‘trations of his method of Eurhythmics, assisted “? his 
students, on March 29th, and Tuesday, 30th, in the New 
xala Theatre, London. 

C. D. Rackham will be the speaker upon “ The 
rt of the Home Office Committee on Assaults on 
dren and Young People,”’ at the Six Point Group, 
Victoria Street, S.W.1, March 15th, at 5.45 p.m. 
Saturday her Majesty the Queen paid a surprise 
to Queen Mary’s Maternity Home at Hampstead, 
remaining about an hour and a half. 

On Monday Princess Helena Victoria opened the new 
Premises of the East Islington mothers’ and babies’ 
welfare centre at Drayton Park, Highbury. On Tuesday 
the distributed. badges and bars to members of the League 
t the Roses, which has raised £19,250 for the Royal 
Northern Hospital since 1910. 

Children suffering from rickets at the Children’s Hos- 
pital, Birmingham, are being treated by a special food, 


ito which sunlight has been infused, with successful 
Tesult 


\t the West London Hospital, Hammersmith, a piece 
ol lhogskin was grafted on to a boy’s eyeball. 





| mal—digestion of the last meal. 





SCHOOL CHILDREN’S DIGESTIVE 
DISORDERS. 


In a lecture at the Institute of Hygiene (28, Portland 
Place, London, W.), Dr. Soltau Fenwick said that children 
carried to school a dislike, caused by parental indulgence 
or nursery meal monotony, for such foods as porridge, 
bacon, fish, eggs, treacle, and milk and suet puddings; 
but these fancies disappeared and the child learnt to enjoy 
a mixed diet. Food idiosyncracy caused lack of appetite 
or indigestion in early life. White of egg affected some 
individuals seriously; oatmeal, mackerel and other fish, 
milk in any form, even in tea, affected others; fruit, 
vegetables, meat, in short any and every food was poison 
to some individuals. 

In cases of periodic indigestion in a child, sickness, 
diarrhoea, nettlerash, it should be discovered what food 
was consumed on that and the preceding day. He 
hoped recent legislation on the use of preservatives would 
prove helpful, for boracic acid caused nettlerash in certain 
people; salts of copper caused inflammation of the bowel, 
and formalin caused gastritis. Some children devoured 
lemons and tart fruits, vinegar, pickles, raw turnips, and 
even egg shells apparently with impunity. “ Salt fiends ’” 
emptied the salt cellar and stole common salt to satisfy 
an abnormal craving, they might develop kidney disease 
and anemia; others sucked their hair or cotton till “ hair 
balls ’’ formed in their interior. 

Sleep disturbed by bad dreams or nightmare was caused 
by an undigested supper; nightmares often concerned 
attacks by cats, bears, or knives; while children troubled 
with short sight, uncorrected by glasses, dreamt of falling 
from a height. 

Tricks were not always wilful. A child’s drowsiness or 
inattention in class might be caused by idiosyncracy or 
Stomach posions influ- 
enced the high brain centres and the respiratory centre in 
the medulla oblongata, causing deep sighs, yawns, or 
barking coughs. Hiccough was caused by hasty eating and 
drinking or by violent exercise after consuming ginger- 
beer or beetroots, or by nuts. Tickling the mucous 
membrane of the nose with a feather or twist of paper 
sometimes stopped the discomfort. Cold was a common 
cause of indigestion in childhood, and the statutory cold tub 
was harmful to children who suffered from subsequent 
blueness and shivering. 

Early school was intellectually of doubtful value; milk, 
cocoa, or biscuits should be supplied to the pupils. 
Reading at meals impaired the digestion; so did physical 
fatigue and nervous.influences still more so. Stress and 
strain of examination could even cause jaundice in a child. 

Abdominal pain was a grave symptom and might be due 
to colic or to inflammation of the peritoneal stomach- 
covering, and although a pill or a dose of castor oil was 
beneficial for ordinary ailments, parents should always be 
apprised of any serious illness at school. Appendicitis 
was insidious, appearing as intermittent attacks of pain, 
without rise of temperature, and lightly referred to as 
“ So-and-so’s attacks due to overeating.’’ It lowered the 
general health, spoilt the temper, inpeded exertion, and 
led to organic disease of the digestive canal. 

Constipation was a habit due to ignorance or careless- 
ness and led to grave and even fatal conditions in late life. 
A child should be taught to encourage a bowél action 
after breakfast, ample time and lavatory accommodation 
being conceded. The above facts taught at school as an 
adjunct to nature studies would prevent enormous suffer- 
ing. 


The probationers at the Beckett Hospital, 
having submitted a request not to be asked to wear 


Barnsley - 


outdoor uniform, the Committee have agreed that the 
issue of this should cease. 

Mr. James Sherren, surgeon of the London Hospital, 
who is retiring after 32 years’ work at the hospital, has 
received a novel gift from nurses who have been under 
his care. Each nurse, on recovery from her operation, 
worked her initials on a shawl, and this emblem, em- 
blazoned with scores of initials, was presented to Mr 
Sherren as a token of the nurses’ regard. 
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NURSES’ 


UR list this week includes a most generous 
() donation from Messrs. Henry Heath Ltd., the 

well-known hatters, who are the official 
makers of the State registered uniform hats. Two 
other welcome gifts are composed of the proceeds of 
a whist drive and ot collections made on pay day 
(other hospitals please copy!). We said at the 
outset that our money was to be spent in giving 


immediate help and it is melting away quickly. | 
Our last list of grants leaves us with only a small | 


balance. Will our triends please help us to build 
up again ? We cannot leave our old nurses without 


help. 


handwriting has already resulted in a donation of 
over {5; she has been inundated with letters and 
as she is a very busy nurse (as weil as being a 
generous woman !) we ask our readers to pardon 
any delay. 

Committee Meeting. 

At the fifth meeting of the committee 
last week a welcome was given to 
Maddick, the new _ representative of 
nurses. 


annual report was submitted. The 
felt that in the recent annual report 
acknowledgment had not been made of 
Bertha Cave’s efforts for several years past 
to help elderly nurses—efforts which even- 
tually stimulated the nursing papers to open 


public funds. for this purpose—and they desired | 


this acknowledgment to be placed on record. 


The balance sheet was submitted, and a hearty | 


vote of thanks was passed to the auditors, Messrs. 
Fuller, Wise, Fisher and Co., of Bassishaw House, 
Basinghall Street, E.C., for auditing the accounts 
without charge. Miss Wiles was elected Deputy- 
Chairman to act during Miss Copeman’s four 
months’ absence. A suggestion by Miss Mitcalfe 
to raise funds was considered and various other 
ways of appeal were decided upon. Votes of 
thanks were passed to Messrs. Ingram (London 
India Rubber Works), Irving (Yeast-Vite) and 
Wander (Ovaltine) for contributions to the Fund, 
and to Messrs. Veno for a large consignment of 
book matches to be sold for the benefit of the 
Fund; also to Miss M. Harris for many months’ 


help with the accounts, and to Miss Francis, | 


a London Branch member, whose splendid help 


in reading character from handwriting has already | 


yielded over £5. 


The Hon. Secretary reported that the amount | 


received to date was {620 5s. 9d., and the balance 
in hand was £250 6s. 
on the books that hundreds of letters had been 
written, the annual report drawn up, the accounts 
checked with the auditors; leaflets had been sent 
out in hundreds, grants ot money sent as authorised, 


cases visited and many parcels of clothes dis- | 





held 

Miss | 
fever | 
After formal business and an interesting | 
announcement by the Hon. Secretary, of which 

particulars will be given in due course, the first | 
committee | 
full | 
Miss | 





So many cases were now | 


FUND FOR NURSES. 


tributed. The work had grown so much that some 
help was necessary; this was authorised and a 
vote of thanks passed. It was decided to go on 
with the scheme for “ adoption,” viz., to ask 
individual hospitals to collect for any of the cases 
who had trained there. 

A large number of grants were made, among 
others 5s. weekly for three months to several 
poor nurses, part cost of a car to take an invalid 
nurse for a holiday, payment for spectacles and 
for a blanket, a grant to help a young nurse who 
is training for cookery, another to give help 
in housework to an old nurse, payment for a 


The help of a member ot the London branch of | lamp for a nurse in the country, weekly fee for an 


the College of Nursing in reading character from | 


old nurse moved into a home, and cost of treat- 
ment for a rheumatic nurse. Several cases of 
tully trained nurses were referred to the Nation's 
Fund for Nurses. 

Donations to Mareh 9th. 


Result of whist drive, Colindale Hospital, 
Hendon ite Ste oss ve sis 
*Matron and Staff, General Infirmary, Burton- 
on-Trent hea nah, , > Canoe one eae 
Matron and Staff, King Edward VII. 
Hospital, Rivelin Valley Road, Sheffield 
(collecting box) éé eal oe ive 
*Commander R. L. Walker, Gosport ... oot 
Miss A. R. Mitchell, Mental Hospital, Rain- 
hill a ewe oi bo ied 
From “‘ The Cedars’ ... bes one 
Mrs. Hay, Edinburgh (per Mrs. Cornish) , 
Messrs. Henry Heath, Ltd., 105, 107, 109, 
Oxford Street (hat manufacturers) tue 
Collected by the Nursing Staff, New En 
Hospital, Hampstead sos a ove 
Miss F. M. Eaton, The Hospital, Grantham... 
C. B. Woodley ... - pas Pr sap 
Matron and Assistant Matron, St. Mary 
Islington Infirmary ... : “as vee 
Sister K. Jones... ais 
Mrs. Litton (Heywood) éps 
Mrs. Barlow (Heywood) on og ets 
Miss A. L. Francis, London Branch member 
(for reading handwriting) ... bce ose 
The Matron and Nursing Staff, Isolation 
Hospital and Sanatorium, Heath Charnock 


Already acknowledged ... 


* Earmarked for special cases. 





It may be that some of our readers can, through theif 
patients, obtain votes for a pension from the British Home 
and Hospital for Incurables. If so, they are asked to use 
their influence on behalf of Miss A. B. Lane, 2, Bedford 
Mansions, Bedford Avenue, Barnet, who is suffering from 
hypertrophic osteo-arthropathy. Miss Lane is_ the 
daughter of a clergyman, was trained at the Royal Water- 
loo Hospital and had long experience in nursing homes and 
private work. 


New general rules were drawn up at the twelfth inter 
national Red Cross conference at Geneva for the grating 
of the Nightingale medal; membership of the Red (ross, 
active service in the field of war or disaster, nationality 
and, in the case of nurses who have died on active service, 
death on war service or on duty in time of disaster 
epidemic will be taken into account, 
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BENDUBLE PRICES REVISED 


Design LLAS, 
i REAL GLACE KID 
}WARD OR HOUSE 
i All Shapes. 


sow 
11/9 


Square Heel) 
(Old Price 
19/9) Now 


Design 17A2 
FINE es 
KID 

All Shapes 
Bo me. 





(Ol Pie 24 6 
iow ne 


(22/6 





ALL POST 
FREE. 


Many 
Reductions 


BENDUBLE Shoe Co. 
have pleasure in announc- 
ing that owing to the 
slightly lessened costs of 
production, all prices of 
Benduble Outdoor Shoes 
have been Revised, and in 
many. cases prices have 
been reduced to an even 
greater extent than the 
lessened costs allow. 


In every case the quality 
of Benduble’s is of the 
same high standard that 
has made them the most 


ing Profession—the same 
* Comfort — the 
same absolute Perfection— 
and now greater value than 
ever. Note the new prices. 


wonderful 





THE NEW BENDUBLE 
FOOTWEAR BOOKLET. 


This new Booklet, showing 
various new shoes, and all the 
revised prices, is just off the 
Press. Write for a Free copy 
to-day. It makes shopping by 
post as easy as a personal visit. 


BENDUBLE Shoe Co. 


(W. H. HARKER) Dept. T. 


145 Oxford St., London, W.1 


(First Floor). 
Opposite Bourne and Hollingsworth. 











Note.—For the information of new customers, 
we desire to emphasise the fact that Benduble 
have not an ordinary shop with display windows. 
but pleasantly situated Showrooms on the First 
Floor, directly over Alexander the Creat Tailor, 


and opposite ine and Hollingsworth’s. 





Design 2381 
SUPERIOR GLACE 
KID 


Patent or Self Cap. 
(Old Price 21 /6) 
Now 


Desi 2387 
SUPERIOR GLACE 
KID TWIN 
(Old Price 21 /6) 


KID 
Aiso BOX CALF 
(Old Price 21 /6) 


NOW 


popular shoes of the Nurs- | 52 


G Ny, 
(Oid Price 25 /6) 
NOW 


23/6 


Design 2787 
BROWN WILLOW 
CALF BUCKLE AND 


Also in BOX CALF 
(Old Price 25 /6) 
w 


Also GIBSON 
(Old Price 25 /6) 
NOW 


23/6 
ALL POST 








FREE. 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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THE ROYAL BERKSHIRE HOSPITAL, READING. 


This beautiful dignified hospital stands in large grounds | with gas heaters for the irons; drying rooms are attached. 


with a broad carriage drive up to the imposing porch 
with its fine pillars; well-kept lawns lie on either side of 
the drive. The front of the hospital forms three parts of 
a square; it extends a long way back and has grown very 
rapidly since it was opened in 1839, eighty-six years ago. 
Beautiful views of the pretty country round are obtained 
from the balconies. The hospital serves five counties 

Miss E. A. Wynne, the late matron, who had been 
there for 14 years, was succeeded by Miss M. Parsons, 
\.R.R.C., a few months ago. Miss Parsons was trained at 
St. Thomas’s Hospital. From there she went to the 
Leicester Royal Infirmary as Ward Sister, leaving her post 
to serve in the T.A.N.S. during the war. After the war 
she held many responsible posts and gave up her matron- 


Miss M. Parsons, MATRON 
ship at the Huddersfield Royal Infirmary to take up her 
present duties 
rhe nursing staff consists of an assistant matron, Miss 
Roberts, who also does the housekeeping; a home sister, 
a sister-tutor, an office sister, out-patient sister, night, 
massage and theatre sisters and nine ward sisters. There 
are seventy probationers in training. Lectures are given 
to the probationers by the honorary 
medical and surgical staff and by the 
sister-tutor. The nurses attend lectures 
and demonstrations on cooking and 
food values at the University. 
\ fully trained nurse is taken for a 
four months’ house-keeping course and 
is paid at the rate of £20 per ‘year. 
The experience is an excellent one. 
The nursing staff ‘are particularly 
fortunate in having a most comfort- 
able, pretty and up-to-date home,which 
was opened in April last year by 
Princess Mary. A covered way connects 
it with the hospital, and it is sur- 
rounded by large grounds where a 
tennis court will be made. The walls of 
the home are a deep cream. There are 
four bathrooms to every corridor and 
two shampoo rooms on the second 
floor fitted with two driers.in each 


The staff nurses’ sitting-room has a pretty green for its 
prevailing colour and the cretonne curtains tone with the 
colour scheme. In the probationers’ room the prevalent 
colour is blue, and in the sisters’ room grey and old rose, 
The furniture was all made by local firms and is very 
graceful and most comfortable; the gate-legged tables, easy 
chairs, plants and flowers make the rooms homely and 
delightful. There is a quiet room for writing and study. 
The bedrooms are charming, with dark oak beds, built-in 
cupboards, very roomy and convenient, blue curtains and 
bed covers, and fawn and blue rugs on the floors. There 
is central heating throughout the building and electric 
light ; also an electric lift. Each sitting-room is fitted 
with wireless. 

The preliminary training school stands in the grounds 
away from the home and is under the charge of the 
sister-tutor. Six pupils are taken for a seven wecks’ 
course. They are taught practical work in the wards in 
the early morning and after tea, in addition to their classes 
and demonstrations. The off duty is excellent, three 
hours daily exclusive of meals is given, half-a-day a week 
and a whole day off once a month. 

There is good boating on the Thames in the summer and 
there are many beautiful places to visit in the neigh- 
bourhood. 

There are 213 beds; four large wards of 30 beds for men’s 
and women’s medical and surgical cases; 28 beds are set 
apart for septic cases for men and women in two smaller 
wards. The ophthalmic department contains two wards 
and has its own well equipped operating theatre, with 
giant magnet and every convenience. There is a semi- 
convalescent block for men’s surgical cases and a children’s 
ward of 20 beds. The wards are very well lighted, with 
fine windows and balconies, polished floors, central 
heating and prettily painted walls. 

The children’s ward is particularly attractive, with tiled 
walls, easily washed and kept clean; lovely pictures in 
tiles, central stoves and white enamelled cots. The wards 
are equipped with wireless, Patients pay according to 
their means up to £1, unless they are contributors of 2d. 
per week, which entitles them to free beds. 

It is hoped that a new theatre block will be built in the 
near future. The present theatre has a fine scialytique 
lamp which does not cast any shadows. It is also hoped 
to develop the massage department in the future. At 
present an average of 50 cases are treated per day; there 
is a massage sister in charge and two trained staff. The 
x-ray department is a large and busy one. The surgery 
is large and well equipped and there is a theatre for minor 
operations and a plaster room. The Out-patient depart- 
ment is an excellent one, with all requisite departments 
and a coffee stall, which is much appreciated by the out- 





room. Of great benefit to the staff are 
the washing and ironing rooms fitted 
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: NVR Tables Bi 


tudy Strongly Recommended in : 
There a INFLUENZA AND LA GRIPPE 


For the headache pzin and general soreness give a five grain Antikamnia Tablet crushed with a little water 
if the pain is very severe, two tablets should be given. Repeat every 2 or 3 hours as required. One single ten grain 
dose is often followed by complete relief. 


nd . NEURALGIA 








; . In the treatment ot Neuralgia and Myalgic Paias, Antikamnia Tablets are not only palliative, but along with 
Gs m other measures assist in ultimate cures; they also have a field of use in Rheumatic and Gouty Affections. 
lasses In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognisedtherapeutic measures. 


week LARYNGEAL COUGH 


Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. There 
r and is aa irritition of the rr huskiness, and a dry and wheezing cough, usually worse at night. The prolonged 
and intease paroxysms of coughing are controlled by ANTIKAMNIA and CODEIENE TABLETS and with the 


cessation of the coughing, the laryn a irritation subsides. 





: Antikamnia Tablets are the least depressing of all the drugs that can e ise 80 ex ive a control of pain, 
nens and also least disturbing to the digestive and other organic functions. 
e set 
laller e . . A d 
aris #i/|/—-A SAMPLE— _ Analgesic. Antipyretic. nodyne. 
he: Antikamnia Preparations in 1-oz. packages only. 


semi- of generous size will be 


ren’'s sent all medical men send- John Morgan Richards and Sons, Ltd., 
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BASY 70 nearly 20 years is that it is a 
wonderful recuperative agent. 
Also, it can be taken by the 








TO MEET A LONG-PELT NEED we have produced the 





Comfortable 

and easy ta THE PERFECTION . 

paraiso FEMALE. URINAI weake:t subject. 

Spottles, | WHAT IS ROBOLEINE ? 


Weight 97 oz 





Bone Marrow, ‘Cream of Malt,’ 
Egg Yolk, Neutralized Lemon 


Juice. 


Samples and Literature 01 request. 


“It is as good 
as the Per- 
fection Pan.,"’ 
What more 
can be said! 


Miniature Models presented to Nurses. Post Free. 
Write for name of GRIMWADES LTD. 
Specialists in Hospital Ware. STOKE-ON-TRENT. OPPENHEIMER, SON & COMPANY, LTD. 


F t N can have ot BY RETURN 
“POST on receipt ‘of b/- Postal Onda totaal tor abroad). 179 Queen Victoria Street, Lo:don, E.C.4 
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NOTES ON HOT WATER BOTTLES. 


HE Rubber Hot Water Bottle is one The rubber used in the “ Eclipse”’ is of 
of the greatest boons of modern the finest quality and reinforced with 
times, but when purchasing one, care specially prepared canvas; it is fitted with 
must be taken that the two important inventions, 
bottle has been manu- a Patent Washer that 
factured by a reputable cannot be lost and a 
firm. Patent Constructed Neck 
Ingram’s “Eclipse” —This combination of 
bottle is the last word in scientific manufacture 
sound British manufact- and patents results in a 
ure. An “Eclipse” P >. Hot Water Bottle for 
bottle is 1. "2%"... Which the slogan “ The 
made to  stucted Neck (No. = Bottle that cannot leak” 
give real is applied to Ingram's 
long ser-> | ing itnow impossible = Fcolipse” without 
vice in occur. __._ hesitation. 
any clim- 
ate. Itis made by highly 
skilled craftsmen at The 
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The Patent Rubi 
Covered Screw St D- - 


118022) shows the 
brass socket embed- 
ded in rubber render- 


Old Slyle. 


This sketch shows 
where, in course of 
time, the action of 
water permeates, 
between the brass 
socket and rubber, 


London India Rubber 
Works, the house of the 
famous Ingram’s Rubber 
Productions for over 


Ingram’s “Eclipse” is 
made in Red or Drab 
rubber and can be ob- 
tained at all High-Class 
Chemists and Stores 


causing leakage. ° a RCLIPSE 
throughout the Empire. _—_— 


EASTER & SUMMER HOLIDAYS 


PARIS _ -.. £3 10 0 
OSTEND .. £2156 
NICE (10 days)... £10 OO 
BRITTANY £11 100 


77 years. 
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FURNITURE 


Wustrated Catalogue 
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White Enameled Dressing Table with 
Pate rail around three sides & swing 
bowlutray. 2 Plate gles ass shely ch 
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89 West Regent St Clesgon, 14 Howard St Belfast. 31 South AnneSt Dublin, 
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The Royal Berkshire Hospital— Cont. 


patients. Over the Out-patient department is a fully 
furnished flat for 14 nurses, which can be used if a larger 
staff is required. 

rhere is a splendid medical library and a most inter- 
esting museum. The Library is a spacious room and has 
a beautiful ceiling. It is used for all big meetings and 
lectures for the staff are given there. 

Chere is an up-to-date laundry; and a large light 
kitchen, where all cooking is done by steam and gas. It 
has a large marble-topped table for pastry making ; an 
antique marble chicken pounder with a very large pes tle 
is a quaint relic of the past. 

If we mention the beautiful chapel and the fine ma-n 

iircase, we have briefly described the impression given 

y this excellent country hospital. 

Blocks kindly lent by the Sun Aavertising Co., from the 

ar Book and Appeal,} 





TINFOIL. 

The Royal Manchester Children’s Hospital is organising 

collection of tinfoil, more familiar perhaps as “ silver 
paper.”” The local boy scouts and girl guides are 
helping. It is said that the best quality of tinfoil will 
fetch £200 a ton; the most valuable variety is that usually 
found round chocolate; next comes aluminium, commonly 
used round cigarettes, followed by the lead foil in which 
tobacco is wrapped. Manchester “ Pleasant Sunday 
Afternoons ’’ collect it towards the maintenance of the 
P.S.A. Cot in Manchester Royal Infirmary. The Ancient 
Order of Druids has a Tinfoil Fund which has helped 
hospitals and kindred institutions to the extent of £4,000. 
In 1924 it sold tinfoil to the value of £1,228 and last year 
the Order endowed a bed at Westminster Hospital. 


Miss N. Massey, who was formerly for many years a 
nurse and assistant matron at the Tiverton isolation 
hospital, and subsequently matron at the Mount Pleasant 
sanatorium, Bolham, was on Tuesday appointed matron 
of the first-mentioned institution, in succession to Mrs. 
Wood, who resigned after 27 years’ service 

X 


Princess Mary has graciously consented to visit the 
hospital at Woolwich in April to receive on behalf of the 
hospital a wireless installation, the generous gift of the 


Daily News. Each bed has been provided with a head- 
phone and provision has also been made for the staff. 


Tue Liprary, Royat BERKSHIRE HOSPITAL. 


| of treatment. 


EASTER AND SUMMER HOLIDAYS. 


We should like to draw the attention of our readers™to: 
the facilities for economical Continental holidays provided 
by the A.B.C. Popular Tours, of 141, Victoria Street, 
London, S.W.1. A short tour to Paris at Easter, including 
hotel accommodation, can be had for the extremely 
modest sum of £3 10s., which is not more than would be 
paid for a holiday at home. A week-end at Ostend 
costs even less, the trifling figure of £2 15s. 6d. A special 
feature of the Paris tours is the arrangements made for 
seeing Paris theatres and cafes and halls. 

For those who desire to go further afield, we can 
thoroughly recommend a ten days’ trip to Nice for the 
modest sum of £10. Nice has been called the pearl of 
the Riviera, and is an excellent centre for making excur- 
sions to Monte Carlo, Cannes and Mentone. Sea bathing 
can be indulged in on the Riviera at all times of the year. 

During the summer a trip to Brittany, with its quaint 
old world towns and its glorious rock-clad coast, makes 
one of the most delightful holidays it is possible to imagine. 








BYNOGEN. 

Everyone feels the need of a pick-me-up at times, 
and nurses are often asked by their patients if they can 
recommend a restorative in convalescence. Bynogen, 
made by Messrs. Allen and Hanbury’s, is a concentrated 
yet easily assimilable food containing a high proportion 
of readily digestible protein, together with phosphorus 
in organic combination. It is specially useful in physical 
weakness, nervous and mental exhaustion, malnutrition, 
especially when due to indigestion, in gastric ulcer when 
ordinary foods cannot be assimilated, in convalescence 
to tone up the system and restore vitality and, in the case 
of the nursing mother, it helps to maintain strength 
and to enrich the milk. Bynogen is pleasant to take, 
and patients will gladly continue it for a thorough course 
Full particulars may be had from Messrs. 
Allen and Hanbury, 37, Lombard Street, London, E.C.3, 
or from any chemist. 


The Earl of Scarborough has given the site for the 
D.N.A. Home at Skegness. 


The nurses of the Royal Hospital, Sheffield, have 
raised over £29 by a jumble sale towards the cost of a 
tennis court. 


The Duke of Connaught, Princess 
Louise and Princess Beatrice vis- 
ited last week the Queen Victoria 
Hospital at Montborow, near Nice, 
where there are 45 nurses, of whom 
25 go out for private cases. 


Over 300 Boards of Guardians 
are now paying money allowances 
to nurses in lieu of rations-and some 
70 Boards have agreed to insure 
their nurses’ property against loss 
by fire. 


The Committee of the London 
Hospital has decided to build a 
heart department at a cost of 
£7,000. 


The French Minister of Hygiene 
has decorated Miss Frances Mojer, 
of Norwich, and Miss Alys Ward, 
of Birmingham, for services at the 
American Hospital, Paris, 
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ROYAL EYE HOSPITAL, 


Miss Kate E. Norman, who recently retired from the 
Royal Eye Hospital on the completion of 28 years’ service 
as matron, was presented on Friday last week with a 
cheque. Lord Southwood, President of the Hospital, in 
making the presentation, said that Miss Norman carried 
into her retirement the respect and esteem of every 
member of the staff. Throughout her long years of 
service he had not heard a single complaint and they were 
all extremely sorry to lose her. Sir William Collins, 
Hon. Consulting Surgeon, recalled a conversation he once 
had with Miss Nightingale in the course of which she 
remarked that “‘ Our nurses must have powers and gifts 
of heads, hearts and hands.’’ Miss Norman, said Sir 
William, possessed all these and he could not speak too 
highly of the services she had rendered to the Hospital. 
Mr. L. V. Corgill, Senior Consulting Surgeon, said the 
nursing at that hospital was as good as at any and patients 
had borne grateful testimony to the fact. The Hon 
L. M. O’Brien also spoke in eulogistic terms of Miss 
Norman's work. Miss Norman spoke of the happy years 
she had spent at the hospital, thanks to the kindness and 
co-operation of the staff. Her nursing career had begun 
at the London Hospital thirty-three years ago. Her only 
regret was that the long projected building additions at 
the Royal Eye Hospital had not been carried out 

Miss E. Moorhouse, who succeeds Miss Norman, comes 
from the Northampton Genera! Hospital; she was trained 
at the Metropolitan Hospital and Moorfields Eye Hospital, 
where she was sister 


A FIRM’S WELFARE WORK. 


As interesting as a romance of fiction is the story of 
the rise of some of our oldest and best known business 
firms, and the story of a firm that had its early beginnings 
in ‘‘ Starch House Lane,’’ Hull, a muddy lane between 
ditches, made in the middle of the 18th century for the 
convenience of driving cattle to and from their pond, and 
that comes down to the present day with all the rami- 
fications of highly organised welfare work for its employees 
is a romance of reality and high ideals. ‘“‘ Reckitt & Sons, 
Ltd., and their welfare work,”, with many charming 
illustrations, is an attractive volume which should prove 
helpful to other firms who are thinking of starting similar 
work. The clubs, camps and other delights for the young 
people, and the peaceful almshouses for the aged em- 
ployees make equally delightful pictures, and, of course, 
we notice with particular interest the two nurses on the 
social and educational staff, Miss A. Midgley (canister 
works), and Miss M. Robinson (Kingston Works). At Hull 
the firm employs a full time doctor. 





An Army Order gives the details of the reorganisation 
of the ‘‘ Home Hospitals Reserve’’ for 2,000 men of St. 
John Ambulance Brigade and St. Andrew’s Ambulance 
Corps; a proportion of each rank will receive eight days’ 
training annually in military hospitals or other military 
medical establishment 


Miss Case, a certificated masseuse, has been appointed 
upon the staff of the Southgate O.V.J.I. Association. 


Nurse Turner, district nurse at Whitchurch, Oving and 
Pitchett D.N.A., who had resigned, has withdrawn her 
resignation in consequence of a widely signed petition. 


A Congress of the Royal Institute of Public Health will 
be held in Bristol, May 19th—24th 


“In Ireland there are between ten and 15 thousand 
crippled children, and an additional thousand at least 
every year, and no effort has been made until recently to 
have hospitals entirely devoted to their treatment,” said 
Dr. Wheeler at a lecture in Dublin by Lady Beatrix 
Wilkinson on the open-air treatment of crippled children 
in England. The proceeds were in aid of the Sunshine 
Home, Stillorgan, 


| 
| 








OPPORTUNITIES. 


A matron is required at the Buchanan Hospital, St. 
Leonards-on-Sea and at the new Cottage Hospital! in 
Perthshire; a charge nurse for the mental wards, Bag- 
thorpe Institution, Nottingham; and health visitors for 
Halifax, Crompton and Leeds. There are many openings 
for staff and assistant nurses and probationers in excellent 
training schools. Holiday probationers are needed at 
St. Giles’ Hospital, Camberwell. These and other 
Opportunities will be found in our advertisement pages. 


Speaking at the annual meeting of the Yorkshire Branch 
of the N.P.L.O.A. Mr. Bilson (Clerk, Middlesbrough 
Guardians) said, with regard to the executive's action in 
taking steps to establish a sister-tutor scholarship at 
King’s College Hospital, London, the cost of which was 
about £150, up to the present the branches had subscribed 
approximately £100; the ‘‘ National "’ was to provide the 
remainder for this year. The one scholarship would be 
open to all Poor Law trained nurses who were members 
of the Association. The Poor Law trained nurse now stood 
on an equal footing with the general hospital trained nurse, 
and he did not hesitate to say that she could hold her own 
with any voluntary hospital trained nurse as had been 
proved by the results of the State examinations. 


The Irish Nurses’ Union (29, South Anne Street, 
Dublin) reports further negotiations with Boards of 
Health and the L.G.D. as to ration allowances, off-duty 
time, etc., and says the Union is “ gradually bringing 
the public authorities to realise that nurses are at least 
entitled to reasonable conditions of living and work 
like other human beings.” Dispensary midwives are 
advised to communicate with the Union if they see their 
way to build a house, the Minister for Local Government 
having stated that there is no legal authority to enable 
county boards to provide residences. A _three-roomed 
house, apparently, can be built for about £300, and there 
are State and other grants under the Housing Act. Con- 
ditions and salary scales have been drawn up for school 
nurses. 


On March 4th the Duke of Connaught, Princess Louise 
and Princess Beatrice visited the Queen Victoria Hospital 
at Montboron, near Nice, They went over the wards, 
the new #-ray room, two theatres and the chapel, and 
shook hands with the 35 patients. The matron, Miss 
M. Adams, has a staff of 45, of whom 25 are private nurses 


Mr. S. A. Courtauld has given £30,000 to found an 
Institute of Bio-chemistry at Middlesex Hospital. 


The Parliamentary grant hoped for by the voluntary 
Hospitals Commission towards the cost of hospital 
extensions is impracticable at this stage, says the Minister 
of Health. 


The new nurses home at North ‘Evington Infirmary 
Leicester, erected at a cost of £14,000, was opened by 
Mr. A. Martin, chairman of the Infirmary Committee on 
February 25th. 

Mr. J. F. P. Rawlinson, EC. MP. left Miss Catherine 
Jchnson, a trained nurse, £29,000, with a further life 
interest in £6,000. Miss Johnson has been nurse with the 
family for over 30 years and nursed many members 
through serious illnesses. 


Lady Alice’ Magdalene des Voeux, Hyde Park, wa 
widow of the late Sir Henry Dalrymple des Voeux, left 
£1,000, her brougham and livery stable contract for six 
months to Clara, Elizabeth Hawksley, who “ nursed me 


through a severe illness, risking,her life.” 
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and a face of charming softness and even- 
ness of texture—how you have always 
admired them. Yet you, too, can be the 
proud possessor of such charms with 
just a little trouble. The slightest touch 
of ‘EASTERN FOAM’ on the 
finger-tips, gently massaged into the skin 
—regularly—will banish wrinkles and 
lines, roughness and redness, and impart 
a wonderful shell-like smoothness to the 
complexion. ‘EASTERN ‘FOAM’ 
is fragrantly perfumed and a great 
favourite in the dance room. 


LARGE POTS AT Ils, 4d. 
NEW SAMPLE SIZE 34d. 


From all Chemists and Stores. 





EASTERN FOAM 











VANISHING CREAM 





The New Vocal FOX-TROT 
2/- Copy for 6d. 


“Fascination” is a most popular fox-trot. 
A beautifully produced copy will be sent 
you FREE as an advertisement on receipt 
of 6d. in stamps to cover packing and 
postage. Write to-day or you may be 
too late to secure a copy. 


Address:—** Music” (Dept. B.), 


THE BRITISH DRUG HOUSES, Ltd., 
16-30, Graham Street, London, N.1. 

















HOSPITAL 


NURSES INSIST 
UPON HAVING 
WIDE APRONS 


TO COVER THEIR DRESSES. 


*a GARROULDS’ 


“FLORA APRON” 

IS 56 INCHES WIDE 
and is made of strong linen-finished 
CLOTH in the following tengths:— 

’ 32, 34, 36 inches. 

PRICE 2/11 EACH. 


NOTICE—Garroulds have now 
added a N.W WING to their 
premises for additional workrooms, 
and ELECTRIC POWER 
MACHINES have been installed, 
so that all hospital aprons, caps, 
dresses, etc, are MADE 
ENTIRELY UPON THE 
PREMISES. 

B® Large orders from Hospitals, 
Infirmaries, etc., promptly executed 
AT CONTRACT PRICES. 
Aurses’ Complete Gatalogue 
Post Free. 


E. & R. GARROULD, 


To “ The Crown Agents for the Colonies” and Hospital Contractors 


150/162 EDGWARE RD,. LONDON, W.2 
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‘ Kalosan’ 


tooth paste—as good -as ‘Eastern Foam' 











Good for Invalids 
and BEST forall 


Doctor China lea contains no 
excess tannin to «poi the flavour 
invalids and Dyspeptics can drink 
it in safety. and all who want the true, 
lelicate flavour of fine China leaf wil 
i insist on its use always. 

A There are 3 qualities—3 /4, 4 /-,and 4 /6 

4 


free 41b OFFER 


Simpiy send 6d. in stamps to cover 
postage and packing, and we will 
promptly send you a 2oz. packet of 
each of the 3/4 and 4/- qualities — 
making in all a free quarter lb. of 
the world’s finest China Tea. There 
is also a super quality at 4/6, a 2o0z. 
sample of which will be inciuded, on 
receipt of an additiona! 6). 


HARDEN BROS. & LINDSAY, LTD., 
Dept. oy 30°34 — NC LANE, 


DOCTORS 
CHINE TEA 
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FREE GIFT TO NURSES! 


This artistic Letter Rack Calendar (12” x 94") 
for 1926 will be sent Post Free as a Gift to 
all Nurses on application—a post card is 
sufficient. 

Nestlé’s, 6-8, Eastcheap, London, E.C. 3. 


NESTLE’S MILK 
The Richest in Cream. 


Nestlé’s is always the safe milk for Infant 
feeding. Medical Officers, and others 
professionally interested in Child Wel- 
fare, place unqualified confidence in its 
Purity and Food Value. 

This confidence is fully justified by more 
than 50 years proved evidence that 
Nestlé’s is the best possible substitute 
for a healthy mother’s breast milk. 
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Shampoo, the rinsing. 


She emerged from the bathroom with dripping hair 
swathed in a towel and a dressing-gown flung round her— 
** Is there a lemon in this house ? I believe lemon juice is 
awfully good for rinsing the hair, and I want it sow.” 
Like all other girls, she had seen some of the comments 
that are continually being made by beauty-experts and 
the writers of articles on the care of the hair, concerning 
the efficacy of lemon-rinsing. Even if you are fortunate 
enough to live where the water is delightfully soft, the 
lemon-rinsing is very desirable, for it leaves the hair so 
much glossier and softer after the shampoo. But when the 
water is hard, as it is in so many parts of the British Isles, 
lemon-rinsing is absolutely essential if we would really 
cleanse our hair. You know how difficult it is to get all the 
lather out of the hair when the water is hard. No matter 
what you choose for your shampoo—soap, powder or 
liquid ; home-made or compounded by experts—it is always 
very difficult to rinse the hair so thoroughly clean that no 
white deposit is left on the comb when the hair is dry. 
Lemon-rinsing takes away every trace of lather, leaving 
the hair most scrupulously clean. But there is a much 
easier method of lemon-rinsing than the bothersome one 
of cutting and squeezing a lemon. If you buy Amami, 
the best shampoo you can give your hair, you will find a 
little packet inside the envelope labelled ‘‘ Lemon Rinsing 
Powder.’ You just dissolve the powder in warm water 
and use it in the last rinsing, and you give your hair a 
lemon-rinsing just the same as if you squeezed lemon 
juice into the water, without all the bother of finding and 
cutting and squeezing alemon. Remember, Amami is the 
only shampoo which contains this most beneficial Lemon 
Rinsing Powder. You buy it for 6d. complete from any 
Chemist’s or Hairdresser’s.—ApDvT, 
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OF GARROULDS’ WELL-KNOWN 


A WIDE RANGE OF PLAIN 
COLOURS AND STRIPES. 


WASHING GUARANTEED. 


wort 1/6 


4 YAPDS REQUIRED TO THE DRESS. 


HOSPITAL — | 
APRON CLOTH [ == __ 


MESSRS. GARROULD ARE iris 
NOW OFFERING THOUSANDS wee 
OF YARDS OF THIS SPECIAL . 

LINEN-FINIS CLOTH. NURSES 


HED 
60 INCHES 1 Ail~ 
WIDE AT 1/ 95 yARD 
s@” PRESENT MARKET 


VALUE 2/6} YARD 
WRITE FOR PATTERN, POST FREE. 
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E. & R. GARROULD, 


Gevernment and Hospital Coutractors. 


150 to 162 EDGWARE ROAD, LONDON, W. > 
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Clinieal Notes and Deduetions of a Peripatetic, being fads 
and fancies of a General Practitioner. By Mary C. 
de Garis, M.D., B.S. (Melb.). (Baillitre, Tindall and 
Cox.) Price 7s. 6d. 

Tuis little work is written from the point of view of 
the general practitioner and from the woman’s angle. It 
s a clinical stocktaking of twenty years of a wandering 
ractice in the Australian Colonies and, during the war, 
in England and Macedonia. Though all. may not agree 
vith the author’s pet fads and fancies, all will be interested 
1 this narrative of valuable moss collected by such a 
rolling stone of personality, and what appeals to doctors 
will also be of value to the nurses whose co-operation is 
so essential for successful treatment. Whatever way 
either take there is sometimes a league of bad road, and 
it is encouraging to read how Dr. de Garis attacked 
difficult tasks as though they were easy and easy ones 
as though they were difficult. The statement that it is 
the symptom that brings the patient, and the insistence 
on the importance of searching for the cause of the 
symptoms, is certainly one that all doctors recognise and 
which cannot be too strongly grasped by the nurse, who 
by careful observation and note can be of great aid in 
this means of eliciting the reason for the signs observed 
and thus aiding in determining on the appropriate 
treatment. 

The portion dealing with normal labour, and especially 
the cause of pain in labour, emphasises the importance of 
the nurse’s influence in directing attention to ante-natal 
care and general hygienic conditions of living. The 
reviewer was once told by a Fijian lady that it was no 
more trouble for her race to deliver a child than to 
defecate. He had proof of this while in the South Seas, 
and thus can fully endorse Dr. de Garis’s conclusions 
that as sensible dress and exercise have to a great extent 
restored painless menses to the present generation of 
women, so proper food and attention to health will 
abolish the “‘ curse of Eve” and that eventually a com- 
fortable pregnancy, a short and easy labour, and a healthy 

child will be the rule instead of as now the exception. 
Labour is a physiological act and should not be so ferrible 
an affair as many patients think it. 

Obstetric research, puerperal sepsis, the menace of 
dead teeth, the treatment of burns, anesthetics and many 
other subjects are considered. The book, which willinterest 
both doctors and nurses, should stimulate the really 
keen nurse and make her want to satisfy the thirst for 
knowledge thus) inspired by further reading and study. 

The author is an enthusiast on the danger’of dental 
and tonsil sepsis as a source of disease, and in this has 
the support of nearly all modern practitioners. 


SOME NEW’ BOOKS. 


A Textbook of Domestic Medicine and Surgery for usein | 


Temperate and Tropical Climates. 
M.D., B.S. (Lond.). 
6s. net. 

[HE plan of the book as described by the author is as 
follows :—‘* This book is symptomatic and diagnostic, and 
therefore departs from the customary alphabetical form 
of treatises on domestic medicine and surgery. Diseases 
are grouped together and described as they appear to the 
patient and his friends, so that by reading the appropriate 
chapter it may be discovered what symptoms mean and 


By G. T. Wrench, 
(J. and A. Churchill). Price 


What the disease is, if not always exactly—not even the | 
skilled physician can always be exact—at least so closely | 


as not to make a mistake in action, and this, after all, is 


the main thing.’’ Fevers form the first group: acute, gradual | 


and without and with characteristic signs; then comes a 
group of diseases with dominant symptoms, such as pallor 
or paralysis, in which ‘fever may occur but in which it is 
overshadowed by other more striking features. Then 
local diseases are described, such as eye, skin, etc. And 
finally accidents are dealt with. In Group V. (Con- 
Stipation) the author gives excellent remedies, emphasises 
the importance of teaching children good habits, and 


advocates abdominal massage for adults and abdominal 
exercises for childreh. The book is of the greatest 


| 
| 


interest, and deals not only with serious illnesses but with 
minor troubles which often cause so much discomfort. 
It should be one of the books that the keen nurse will have 
on the bookshelf for helpful study and reference. 


Nursing Do’s and Dont’s. By Esther K. Hayes (Methuen), 
Price 2s. 6d. net. 

TuHIs is a small handbook intended to assist new pro- 
bationers with their work. The author in her preface 
apologises for the fact that she has nothing new to say 
and that most of what she does say has been better 
expressed elsewhere. The truth of this statement im- 
presses itself upon us as we read the book; the author, in 
spite of good intentions, has not avoided the danger of 
giving the little knowledge which is a dangerous thing. 





The notes on page | on routine bed making, on page 5 on 
beds for patients after operations, on page’ 12 on bathing 
a baby, on pages 15 and 16 0n the treatment of verminous 
conditions and on many other points need revising; the 
book also lacks the professional outlook in its presen- 
tation of the work of a nurse. Modern methods of 
teaching and training probationers have rendered this 
type of book somewhat superfluous. 


Food: Its Use and Abuse. By Kate Platt, M.D., B.S. 
(Faber and Gwyer, Modern Health Books Series). 
Price 2s. 6d. net. 

Dr. Piatt has had to tackle a large subject within the 
narrow compass of a small handbook. She has given us 
much useful information on the essential needs of the body, 
food values, vitamins, food stuffs, and such matters. She 
dwells upon the need for skilled cooking and on the value 
of applying intelligence to this branch of women’s work. 
Nurses will find this a valuable book, and one specially 
useful in preparing talks and lessons on the subject. 
Prineipal Drugs and Their Uses. By a Pharmacist. 

(Published by Messrs. Faber and Gwyer, Ltd., 
Scientific Press.) Price 1s. 6d. 

Tuts small pocket edition has been revised and enlarged ; 
it is intended to help the nurse and to give her an intelli- 
gent knowledge of the drugs ordered by the doctor for 
his patients. It contains a section on poisons and 
dangerous drugs, antidotes and medical terms. 

The principal drugs, their nature and use are given 
in tabular form, so that quick reference can be made by 
the nurse. 


Elemiéntary Hygiene for Nurses. By H. C. Rutherford 
Darling, M.D. (Lond.), F.R.C.S. (Eng.), F.R.F.P.S. 
(Glasgow). (3rd edition.) (J. and A. Churchill). 
Price 5s. net. 

Tue third edition of this well-known book has been 
written in accordance with the rules laid down for the final 
examination of the Australian Trained Nurses’ Associ- 
ation. It is intended to help all nurses studying for their 
examinations and to be of use to those who have been out 
of hospital for some years and need to rub up their know- 
ledge. The book has been entirely revised and brought 
up-to-date, and much new matter has been added. 
Dr. Harvey Sutton has written the chapter (VJJJ.) on 
“ Health Nursing.” The whole book deals with a branch 
of nursing which is engaging so much attention at present, 
namely ‘‘ Preventive Nursing.’’ Chapter 11, on food and 
milk, its classes, uses, dietaries, changes in cooking, 
vitamins, etc., is specially interesting. The illustrations 
are numerous and very clear and helpful. 


Museular System. By Harold Burrows, C.B.E., M.D. 
(2nd edition.) (Faber and Gwyer.) Price 1s. 6d. net. 
Tuis book has no doubt in the past been invaluable to 
nurses and others preparing to take up massage and 
electrical treatment, and the additional information now 
included in the appendix, dealing with the localisation of 
nerve lesions, and also the very comprehensive diagrams 
wili serve to enhance its sphere of usefulness, 





Tell your friends about our Fund. 
See p. 230. 
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COLLEGE OF NURSING. 
Publie Health Section. 
From the Ist April to the 8th April, 1926, the annual 


Post Graduate Week will be held at the College of Nursing | 


headquarters. The Ministry of Health is prepared to 
sanction grants to assist members of the Public Health 
staffs with their expenses for Post Graduate education. 
The fees are as follows : for College members 10s. for the 
week, and for non-members 15s. for the week. The full 
syllabus will be published next week. A list of rooms and 
hostels can be had from the College. 
Easter Study Course. 

For those nurses who wish to take the Central exam- 
ination for the Ministry of Health's certificate on April 
16 and 17, a study and coaching week has been organised 
during the Easter holiday (April 1—8) at the College 
headquarters. The Ministry of Health do not sanction 
grants for this week. There will be a tutor in attendance 
throughout the week assisted by Miss Hester Viney, and 
classes and individual coaching will be given. Fees for 
the week: College members 10s.; non-members 15s. 

If sufficient numbers of nurses enter their names Miss 
Viney will give an intensive course in Principles and 
methods of teaching Health during the Study week, for 
which no extra charge will be made. Apply to the College 
of Nursing for all information 

Brighton and Hove. 

This Friday (12th) at the Throat and Ear Hospital, 
Brighton, at 7.30 p.m., Miss Hester Viney is speaking on 
automatic membership. All College members invited 

East Lanes. 

At the meeting of the Executive Committee of the 
Public Health Sub-Section on March 4th it was the 
opinion of the committee that public health nurses outside 
the actual Manchester area were under the impression 
that the Sub-Section was not applicable to them. The 
Hon. Secretary, Miss A. Pettit, wishes to remove that 
idea at once. She writes: “‘ We are most anxious that 
every public health nurse should join this Section. They 
can form their own Sub-Sections later on if desirable, 
but at this stage all those near enough to attend meetings 
should certainly join.” All meetings will be held on 
Saturday if possible, so that cheap fares are available, 
and two or more Manchester members will visit out- 
standing districts when meetings can be arranged so as 
to equalise travelling. It is felt that organising has been 
delayed too long already. The Ministry of Health’s 
new regulations will affect existing nurses considerably, 
and all durses should obtain and study a copy of the 
regulations. District’ nurses doing public health work 
are also mvited to joisi; they must be members, or in- 
tending members, of, the College. Applications for 
membership must be sent to the College of Nursing, la, 
Henrietta Street, London, W.1, with fee, 2s. Local 
applications to Miss A. Petitt, 26, Duncombe Street, 
Higher Broughton, Manchester (fee, 1s. at present), who 
adds: ‘I do ask all nurses to make the same sacrifice 
and not leave it to the few. I know that in asking for a 
big membership I am seeking more work, but I have good 
colleagues behind me, so come along!” 

Edinburgh. 

Next Tuesday (16th) at the City Hospital, Coniston 
Road, at 4 p.m., a demonstration and lecture by Dr. 
G.\ W. Simpson, Assistant Medical Superintendent, on 
“ Treatment with Ultra-Violet Rays (Artificial Sunlight).” 
Tea afterwards, through the kindness of Miss Pool, 
matron. ‘“ Braids’’ cars pass the entrance gates of 
avenue leading to hospital. 

Southport. 

A very interesting lecture was given on February 26th 
by Dr. Ford Robertson on “‘ Vaccines.’’ He very kindly 
took the place of Dr. Schoffield, who will give his lecture 
on “‘ The Modern Treatment of Enteric ’’ on March 10th 
at 8 p.m. at the Infirmary. The whist drive in aid of the 
Endowment Fund of the College yielded £12. 

Yorkshire (Leeds). 

Next Tuesday (16th) at the Leeds General Infirmary, 
whist drive, 6.30 to 10 p.m. Will members wishing to be 
present kindly notify Miss Innes not later than Monday ? 





G.N.C. FOR SCOTLAND. 


At a meeting on February 26th the report of the 
Education and Examination Committee was submitted 
by Colonel Mackintosh, but left over for discussion at 
next meeting. Miss Davidson submitted the Registra- 
tion Committee report, and 20 nurses were added to the 
register. 

The Finance Committee reported that a further sum 
of £1,000 3} per cent. Conversion Loan had been pur- 
chased. 


SCOTTISH NOTES. 
A Nurse’s Bieyele. 

From a letter in the Strathearn Herald from the 
President of the Braco and Greenloaning Nursing 
Association, Mrs. Muir, we learn that someone has kindly 
put the district nurse’s bicycle in order and altered the 
gear, and that these matters could have been attended 
to long ago if the nurse had suggested it at the committee 
meetings, which she attends. Moral: if your bicycle 
goes heavily, tell the committee. But our momentary 
hope that we were to have the pleasure of stating that 
another D.N.A. had given its nurse a motor-bicycle 
faded out as we read the letter ! 

Edinburgh Nurses’ Club. 

At the Club at 8, Drumsheugh Gardens on Wednesday, 
March 24th, from 2 to 6 p.m., a “ Bring and Buy ”’ sale 
will take place to give members and friends an opportunity 
of helping with the heavy cost of the alterations and 
improvements. Contributions of cakes, candies, jam 
and ‘produce, flowers and fruit, fancy and other articles, 
old or new, useful or ornamental, will be welcomed, and 
if sent beforehand, on or after the 22nd, should be addressed 
to the lady superintendent and marked “Sale.” En- 
trance free. Teas Is. 

Presentation. 

On Friday evening, March 5th, there was a happy re- 
union of late members of the nursing staff of Dalebank 
Hospital, Glasgow, when Miss Moseley, the matron, 
who is retiring, was presented with a Jacobean bureau, 
Chinese bowl and plaque. The presentation was made 
by Miss J. Lindsay Turnbull, who was assistant matron 
with Miss Moseley at the opening of the hospital in 1904, 
and is now engaged in child welfare work. Miss Moseley 
having thanked the nurses for their gifts, tea was served. 
A very enjoyable time was spent and the party dispersed 
after singing “‘ Auld Lang Syne.” 





ASSOCIATION OF HOSPITAL MATRONS. 


The spring quarterly meeting (members only) will be 
held by kind invitation of the Chairman, Committee and 
Miss Darbyshire, R.R.C., at University College Hospital, 
London (entrance Nurses’ Home, Huntley Street) on 
Saturday, March 27th, at 3 p.m. Subject for discussion: 
The draft superannuation scheme for the nursing pro- 
fession as put forward by the College of Nursing. 





It is a sign of the energy and initiative of the Six Point 
group that they arranged such a successful dinner and 
reception last week to Mrs. Pankhurst, who at the earnest 
request of Lady Rhondda and those present, consented 
to stand for Parliament in women’s interests. 


Another health paper! “Health and Empire’ is 
a new quarterly, published by Constable & Co., for the 
British Hygiene Council. ~ 


The C.S.M:M.G. announces meetings at Newcastle- 
upon-Tyne lecture centre on March 20th. Full details 
may be had from Miss Langdon, 15, Victoria Square, 
Newcastle-upon-Tyne. 

The next diploma examination of the Society of Supet- 
intendents of T.B. institutions will be held on May 5th. 
Particulars, application forms and schedule (price 2d.) 
from the Hon. Secretary, Dr. J. R. Dingley, Darvell Hall 
Sanatorium, Robertsbridge, Sussex. 


i i 
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ee CRISTOLAX” is a new, improved and en- 

ae tirely satisfactory method of administrating liquid 

pis a paraffin, eliminating the disadvantages of the un- 

WCRISTOLA combined oil, and adding to the efficacy of the treat- 
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a bowels and lubricates the whole digestive tract, en- 
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PARAFFIN “CRISTOLAX” CONTAINS 50 PER CENT. 1 IQUID 
] PARAFFIN AND 50 PER CENT. “WANDER” MALT EXTRACT. 
y PRESENTED IN THK FORM OF GRANULAR CRYSTALS. 
yf Ext emely pleasant to taste, it mixes freely with milk or water, without 
Ui, . . . ee . . e . . 
Yj separation of the oil. The highly nutritive, digestive and milk-modifying 


properties of the “ Wander” Malt Extract are retained unimpaired, thus 
YY), making the preparation a valuable addition to infant feeds. 


It mixes thoroughly with the intestinal content, preventing formatién 
of Scybala, and does not cause over lubrication. When added to 
cow's milk “ Cristolax”’ prevents the formation of indigestible curds, 

YY and supplies the deficiency of carbohydrate. It can be. ad- 
Yj ° ¢ . ° 

ministered to infants in the usual bottle feeds. 


**Cristolax’’ is in daily use in many Infant Welfare Centres and Hospitals. 


The makers will be pleased to send to a qualified 
nurse a sufficient quantity for trial in any case 
she has under her charge. 


A. WANDER, LTD., 
184, Queen's Gate, 
London, S.W 7, 
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|| FLOOR POLISH 


Ul H. —_ Antiseptic, Economical ! 
a Labour - saving & hard - wearing ! 


ia : wl 3 
Used for the floors of great Hospitals, Sanatoria, Conval 
escent Homes, Doctors’ Surgeries, Public Buildings, etc 


Stephenson's Floor Polish is applied with 
greatest ease and gives a bright hard- 
wearing floor surface. It is sold in tins 
by all Stores, and supplied in bulk 
for large consumers. 
Sole Manufacturers 
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THE “ ST. THOMAS.” 
New Model. 
Well-tailored Uniform Coat, 
belted all round, double 
breasted front. Half lined 
Polonaise, made in Gabardine 
Coating Serge, Melton Cloth 
and Cravenette. From 70/- ° 

A distinctive Repp ©:«t 
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Excellent quality : © yined throughout good 
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PROBLEMS AND OPINIONS. 


tury veaders ave invited to send their opinions on any 
subject of imterest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not vesponsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NurstnG Times, c.o. Messrs. Macmillan, St. Martin’s 
Street, London, W.C.2. 


The Shortage of Probationers. 
here is no doubt that the shortage of probationers is 
becoming more acute, and that it is a very serious draw- 
back to the progress of the nursing profession. On every 
hand we hear that it is impossible to do this, that or the 
other because the type of applicant that has to be accepted 
is unable to. rise to the standard, and it is added, only too 
truly, ‘‘ and the first care of hospitals must be the nursing 
of the patients,’’ thereby intimating that the education 
he probationers, important as it is admitted to be, 
t take the second place. 
nd so we get into a vici®us circle. The G.N.C. and 
the Ministry of Health have perpetually to consider the 
difficulties of the smaller hospitals; the hospitals, faced 
with the responsibility of caring for the sick, find it 
impossible to accept for training only applicants whose 
education is of a sufficiently high standard to make even 
the present syllabuses comparatively easy to work; 
and the patients, while receiving all the advantages of 
up-to-date medical and surgical science, suffer the effects 
of the impossibility of raising the nursing services in all 
hospitals to meet present needs 
\ sister-tutor in a large London hospital told me a few 
weeks ago that the shortage was not affecting her hospital; 
they always had a long waiting list; probationers who 
had just entered had been accepted a year previously 
In my own experience, matrons of the smaller hospitals 
when discussing any proposals of improved methods of 
education invariably reply : ‘‘ Yes, it could be done in the 


large hospitals, which can afford to choose their candidates, 
but it is impossible for us, who simply cannot be too 
particular about general education or we should have.no 
probationers at all!’’ Does not this point to the con- 
clusion that the present shortage is apparent, rather than 
real; not general, but peculiar to the smaller types wf 


titutions ? If so, why is this ? 

Salaries as a deciding factor may be ruled. out. Pro- 
mers’ salaries in most of the smaller hospitals appear 
mpare quite favourably with those in the larger. In 


most Poor Law schools they are considerably higher than 
in the largest hospitals and there are more allowances, 
particularly as regards holiday money. Hours of duty 
may be longer in some smaller institutions, but in the 
Poor Law schools the 56-hour week is probably more 


rally established than in the voluntary hospitals. 
Possibly the class of work has an influence on the 
ition. There is probably an impression, perhaps 
| founded, that the cases in a large hospital are bound 
» be of a more varied type than those in a smaller 
ution; whether, in consequence, a _ probationer 
ins a more varied experience is an open question. 

I chance of a good post on completion of training 
my opinion, the crux of the matter; an applicant’s 


training school is often of primary importance, particularly 
with the newly trained, as a decisive factor. These two 
poir class of work and chances of good posts, appear 
tome to be the most urgent, and the settling of the latter 
WoL 


| largely settle the former. 
In recent years, before the era of State registration, 


hosp tals were “ recognised ’’ or “‘ good”’ by unwritten 
‘aw, and a nurse, when applying for a vacancy in the 
\rmy or Navy Services, the Q.V.J.I. or on large private 
aursing staffs, had to hold a certificate. of training from 
one of these schools. If a nurse holding the G.N.C. 
certificate by examination were eligible to apply for these 
eee ntments, irrespective of her training school, equalisa- 
on 


of training in the different hospitals would be in sight. 
My suggestion is that the public services should be 
‘pproached and urged to state publicly that the certificate 
of the G.N.C. by examination will be accepted as one of 
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the conditions of entry. This would help the smalle 
institutions at once, because they could point out to thei 
candidates that so long as they passed the State fina 
éxamination they would be eligible to apply for these 
appointments. The support of the big employing 
institutions of trained nurses would also be invaluable 
to the G.N.C., whose requirements would not then 
represent merely the requirements of the Council, but of 
the Council as the body recognised by authorities respon- 
sible for employing trained nurses, as the one to make, 
maintain and hold the standard of efficiency required. 
A.S.T. 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and 1s. (see coupon). 


Insuranee. 


Sister S. was insured from the beginning of the Act 
until about 1916, when she stopped owing to her salary 
being raised from £170 to £200 (presumably with board.— 
Ep., N.T.). She is now 61 and wants to know how she 
stands with regard to O.A.P. at 65. 

Answer.—Unless she has emoluments which bring the 
rate of her remuneration above £250 per annum she should 
insure as an employed contributor. If, however, her 
rate of remuneration exceeds £250 per annum she may 
re-enter insurance as a voluntary contributor from 
January 4th, 1926, provided that she is unmarried and 
paid 104 contributions when first insured. She would 
in this way be able to claim the Old Age Pension in 
January, 1931, but if her 62nd birthday occurs before 
September 24th, 1926, no useful purpose would be served 
by her becoming a voluntary contributor, as she could 
not possibly fulfil the qualifying conditions. 

Health Visitor’s Course. (M.B.—There is not a training 
centre for Health Visitors in Bath or Bristol.- Training 
can be taken at the Royal Sanitary Institute and the 
Battersea Polytechnic, London, and in Durham. Postal 
coaching courses can be taken as an additional help. 


Health Training. (H.P.)—Write to the Scottish Associ- 
ation of Health Visitors, City Chambers, Edinburgh. 


M.A.B. NOTES. 


A letter has been received from the G.N.C. to the 
effect that Joyce Green Hospital has been approved as a 
training school for fever nurses in conjunction with the 
acute hospitals. 

A gratuity of nearly £200 has been awarded to the 
widow of D. Watt, late charge nurse, Caterham Mental 
Hospital, who died after nearly 30 years’ service, and a 
compassionate grant amounting to £122 has been made 
to an assistant nurse (Cl.1) at the Northern Hospital, who, 
at the age of 52 and after 20 years’ service, is unable to 
continue work owing to illness. She contracted out of the 
Superannuation Act. 

The salary of Miss Peters, after-care clinic sister, 
has been increased from £200 to £220 a year, rising by 
annual increments of £10 to £260. 

Dr. Sherlock, chief medical officer in the Mental Hospitals 
Service, and Miss F. Harris, matron of the Fountain 
Mental Hospital, represented the Board at the Mental 
Defective Conference held on February 23rd. 
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BABYLAND. 

Shopping is ever a delightful occupation, but especially 
so when one is buying things for children. Add to this 
the knowledge that value is being got for money, and the 
purchaser’s happiness is complete. The Treasure Cot Co., 
Ltd., 103, Oxford Street, London, is largely responsible 
for much of the shopping happiness given to mothers, 
grandmothers and aunts. All one wants can be found 
there. Practically everything meeded by the child from 
birth to six years of age is supplied by the famous firm 
rheir pretty little garments are as charming as they are 
practical and useful. The wee chairs and tables; the tiny 
baths and toilet requisites; the dainty cots; the play- 
grounds; the artistic-rugs and mats—all make one glad 
that one knows an infant or toddler to whom these things 
will appeal. If you want perambulators or folding push- 
carts, here they are. Of special interest are the ‘‘ Rotary 
Chair and Table,’’ the pram safety net which can be fixed 
over any perambulator and will give the baby perfect 
protection without excluding the air; and the ‘“‘ Hookit ”’ 
baby chair, a clever invention which converts any ordinary 
dining-room chair into a “high’”’ chair for the child 
These and many other items of baby furniture are made 
specially for folding up, a feature*which will commend 
itself to all—mothers and[nurses—whose concern is the 
rising generation, 


APPOINTMENTS. 
Matrons, 
CARDEN, Miss Beryt, Hospital Lady Superintendent, 
Holloway Prison 

Trained at the London Hospital 
Hospital; Health Visitor, Cheshire C.C.: Superin- 
tendent, South Islington Welfare Centres. 

Coomss, Miss ANN, S.R.N., Matron, Victoria Hospital, 
Bangalore, South India 

KIRKPATRICK, Miss JESSIE Monroe, S.R.N., Lady 
Superintendent of Nurses and Matron, Queen Victoria 
Diamond Jubilee Memorial Hospital, Tientsin, 
China 

Trained ‘at David Lewis Northern Hospital, Liverpool 

Matron, General Hospital, Kettering 
MACKINNON, Miss Mary, Matron, Thomson Home, 
Rothesay 
Trained at 
nursing 
Jones, Miss Lucy Maun, S.R.N., Superintendent Nurse, 
Poor Law Institution, North Shields. 

Trained at Portsmouth Infirmary (Poor Law). St 
Mary’s Infirmary;.C.M.B. certificate, Maternity 
Hospital, Birmingham. Sister, T.F.N.S., 3rd Western 
General Hospital, Cardiff; private nursing, Sutton, 
Surrey; Ward Sister, Tynemouth Union Hospital 
(now known as Preston Hospital, North Shields); 
Night Superintendent, Tynemouth Union Hospital; 
Assistant Superintendent and Home Sister, Tyne- 
mouth Union Hospital. A member of the College of 
Nursing. 

STANLEY, Miss A. M., Matron, Fermanagh Co. Hospital. 

Trained at Birmingham General Hospital. Matron, 
Cottage Hospital, Mold, N. Wales; Matron, War 
Memorial Hospital, Crickhowell, S, Wales. 


Staff Nurse, London 


Royal Infirmary, Edinburgh Private 


Sisters. 
SMITH, Miss MARGERY, ,Theatre S ster, General Hospital, 
Kettering. 
Trained at Royalz Infirmary, Preston. 
Public Health. 

Gitt, Miss Atice, Assistant Health Visitor and School 

Nurse, Kingston-upon-Th ames. 

Trained at Hackney Infirmary. 

Queen Charlotte’s Hospital. 


C.M.B. Certificate, 
Temporary School 


Nurse, East Ham; Welfare Nurse, Messrs. J. Lyons 


and Co. 


Lovatt, Miss MILDRED, Health Visitor and School Nurse, = 


Cannock U.D.C. 
Trained at Selly Oak Hospital, Birmingham. 
Certificate. Private Nursing. 


C.M.B. 


, Moore, Miss CATHERINE, Welfare Sister, Glossop Educa- 
| tional Committee. 
Sister, Firvale Hospital, 
Hospital. 
Watton, Mrs. M. W., Health Visitor, Barking Town 
U.D.C. 
Trained at Battersea Polytechnic; Victoria Hospital 
for Children, Chelsea; School of Midwifery, Camber- 
well; Battersea Tuberculosis Dispensary; C.O.S.,; 
Peckham, Battersea, Brixton, Loughborough Park 
and St. Pancras Infant Welfare Centres. Health 
Visitor, Grays and Tilbury U.D.Cs.; Health Visitor, 
Enfield U.D.C. 


and at Wharncliffe War 


Miss Joan Fulcher, Leyton, has been appointed school 
nurse by the Leyton U.D.C. in place of Miss D. Crawford, 
promoted to health visitor. 

Miss McAllister, Liverpool, has been appointed health 
visitor by the Southport Health Committee. 


— = = —<— 
PRESENTATIONS. 


Miss Scott, matron at the Maryport Victoria Cottage 
Hospital, who is leaving for New Zealand, was presented 
with a wallet containing 21 new Treasury notes, 

Sister Lucas, who has done splendid work as parish 
nurse for nine years at Aylsham, was presented with a 
cheque for £27 10s. subscribed for by rich and poor. 

Miss Peebles, matron, Stirling Royal Infirmary, who is 
retiring after 25 years’ service, was presented with a 
very beautiful writing bureau in finely figured dark walnut, 
together with a stool and cushion, and also an album con- 
taining the names of eighty nurses, with an inscription 
expressing respect and esteem. 


a 


RESIGNATIONS. 


Mrs. J. C. Wood, matron of the Isolation Hospital, 
Tiverton, Devon, has resigned after twenty-six years’service. 
She was warmly thanked by the Hospital Board for her 
splendid work in the quarter of a century she had been 
engaged there. 

Miss Walters, assistant matron at Park Prewett Asylum, 
has resigned her appointment, having been selected 
as matron at the Nottingham County Mental Hospital. 








DEATHS. 


Miss May Shelton, trained nurse, working in a Brighton 
hospital, was found drowned at Brighton on Monday. 
She had suffered from depression; she was in receipt of a 

sion of 30s. per week. 
POrThe funeral of Nurse Margaret Tharme, district midwife, 
Great Crosshall Street, Liverpool, took place at Anfield 
Cemetery on March 4th. Nurse Tharme has been in 
practice in the district for over 60 years. A great many 
nurses and doctors attended the funeral. 








MARRIAGE. 

i Vati paedic 
Sister Jean Roberts, of the Royal National Orthopx 
sscuieeh wet married on Tuesday to Dr. W. E. Grice, of 

Sutton, Surrey, formerly of the Middlesex Hospital. 


The tenth Daily Mail Ideal Home Exhibition wil! be 
held at Olympia, London, from March 2nd to 27th. 








PUOST-PAID SUBSCRIPTION RATES 
INLAND AND FOREIGN. 
Three Months, 2/2; Six Months, 4/4; Twelws 
Months, 8/8. Orders should be addressed te 


The Manager, THe Nursinc Truzs, 
St Martin's Siveet, London, W.C.2 
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COLITIS 


Crt TIPATION im Colitis implies that the peristaltic reflex is absent due 
to the desensitization of the nerve plexi of the intestine by toxemia, 
also that an attempt is being made at immobilizing an inflamed area. 


Diarrhea in Colitis shows that nature is enforcing the principle of intes- 
tinal drainage. The liquid feces increases the absorption of toxic products 
from the colon by increasing the absorption area of the fecal mass and by 


putting certain intestinal toxins in solution. 
ap Alternating Constipation and Diarrhea in Colitis. When the fermentative 
1 bee and decomposition processes develop poison products sufficient in quantity 

and toxicity to produce an explosive edema of the mucosa, diarrhea results. 
1 : ted Or a stasis of fecal material may exist with channelling or circumvention 
yspital. of the mass, thus resulting in co-existing diarrhea and constipation. 


The lubricant Nujol is particularly valuable in colitis and allied conditions. 
It overcomes.constipation by providing proper intestinal drainage. It spreads 
over irritated and abraded spots,giving them an opportunityto heal. Viscosity 
specifications for Nujol were determined only after exhaustive clinical tests 
in which the consistencies tried ranged from a water-like fluid to a jelly. The 
name “Nujol” is a guarantee to the profession of absolute purity and insures 
that the viscosity of the liquid paraffin so labelled is physiologically cor- 
rect at body temperature hd in accord with the opinion of leading medical 
authorities. Nujol is the highest quality liquid paraffin made by the 
Standard Oil Co. (New Jersey} 





eo Nu J ol 


TRADE MARK 
For Lubrication Therapy 
Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 


Sample and authoritative literature dealing with general and specific uses of Nujol will be 
sent gratis on request to: — 


NUJOL DEPARTMENT, Anglo-American Oil Co., Ltd. 
Albert Street, Camden Town, London, N.W. 1. 


a ———— 


It is well to mention “The Nursing Times” when answering its Advertisements. 





















































240 THE NURSING TIMES Marca 13, 1926, 


Buy under the 





Guarantee. 


DANCO 











“EVA” UNIFORM 

DRESS. © re og 
ain, straight ine 
Neat and = stylish anitorm coat for 
tucked bodice, coat summer wear Plain 
back, double breasted 


or bishop sleeves. fastened with four 


In hard - wearing buttons at waistline 

= Long’ revers, plain 
Cottons from 17/11. ieeves trimmed three 
Alpacas or Serges. buttons. Welted 


from 42/-. pockets From 50/-. 














Send for any 

particulars] fadisp 
you need in duties 

connection iomiy 
with dress or 

uniform. 










No obligation 
is incurred by 
enquiring. 


10/6. 


Send for patterns of anv{ material you 


“ GERTRUDE ” 

DRESS. 

Neat and popular style. 

Coat or Bishop sleeves. 

Full length, stylish skirt, 

with tuck ‘and broad 

hem. Cottonfrom 17/11 

Matron and{ Duro Cloth, 
24/6. 











The Most Popular STORM CAP. 


lustrated or with bow. 
ensable to Nurses whose 
take them outdoors. Fits 
and comfortably, is quite 


stormproof and always looks chic 
and smart. All uniform colours 
of stormproof Gabardine, 7/6. 
Postage 3d. Please give head 
circumference. Superior quality, 


“ ORDERS OVER 10/- POST FREE 


FREE PATTERNS. 


would like to see— 


whether it is mentioned on this page or not. State the colours 


and material you want and we will send 
free of charge and without obligation. 
faceless material, which has the appears 


you a good selection 
If you want our new 
ance of fine silk, just 


say “ DANCO” FADELESS.& Our Catalogue, too, is free— 


and post free. 











Nurses’ Outfitting Association 


LTD. 


CARLYLE HOUSE, STOCKPORT 


London: Abbey House, Westminster, S.W.1. 


Liverpool: 57b, Renshaw, 


Street. Manchester: 36, King Street. Birmingham: 3, Ryder Street, 
Newcastle : 147, Northumberland Street. Southampton : 3 Above Bar. 
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BABY’S FOOD 


Those who direct the manufacture of 
Cow and Gate Milk Food are skilled 
and most highly trained. Above you see 
two of the staff of analytical Chemists 
testing the milk as soon as it comes to 
the factories to be made into Cow and 


Gate Milk Food. 


This is typical of the great care taken at all 
stages. ly the finest English Milk is used, 
a rapid and unique process converts it to suit 
the most delicate organs and to build a 
sturdy and vigorous child. 

















protected for purity # 
every stage, is the nearest 
to healthy breast milk 
and is just as easily 
digested, even to the 
youngest infant. 


OF ALL CHEMISTS 
1/6, 2/9, 7/9 
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GUILDFORD SURREY. 
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SOME OBSTETRICAL INSTRUMENTS‘. 


By AN ITALIAN SURGEON. . 
Continued. 


The Permanent Dilatation of the Pelvis. 

Among the newer forms of operative procedure 
with which the midwife should be conversant 
is the permanent dilatation of the pelvis. The 
usual methods in the case of pelvic deformities 
have been to treat the malformations from time 
to time at each successive labour. For example, 
with a pelvic deformity of the second or third 
degree, the patient, on reaching term, was operated 
on solely by Caesarean section. 

But no Cawsarean operation eliminates the con- 
traction, and although it obviates the stenosis, 
it is only a temporary mitigation, not a removal 
of the pelvic deformity. If the woman has a 
subsequent pregnancy, which goes on to term, 
she is subjected to a fresh Caesarean section. The 
same repetitions occur in the cases of symphy- 
siotomy, in pubiotomy, or in induction of pre- 
mature labour. 

Hence the obstetric necessary for a permanent 
dilatation of the pelvis by such surgical procedure 
as would eliminate, once and for all, the stenosis 
of the pelvis, so that whatever the eventualities 
of future pregnancies the woman might deliver 
herself, or merely by the aid of such minor 
operative interferences as version or forceps. 

The attempts and experiments in the past 
for the permanent dilatation of the pelvis have 
been numerous; but generally without success. 
The operations which were performed were 
extremely grave, and the results negative or 
trifling. 

To-day we have advanced a step further, 
and it may be claimed that, within certain limits, 
the permanent dilatation of the pelvis has been 
successfully accomplished. 

To understand how we have succeeded in so 
doing let us imagine a simple flat pelvis, into the 
brim of which we place a fetal head, which will 
not pass into the cavity of the pelvis owing to the 
degree of contraction. Let us now imagine 
we remove the upper portion of the symphysis 
pubis, with the promontory behind which reduces 
the true conjugate. 

This done, we see that, if the degree contrattion 
is not very marked, the fetal head, which would 
not pass into the cavity, now slips down into it 
freely, and that spontaneous delivery becomes 
possible. The portion of the symphysis pubis that 
has been removed does not grow again; the dilata- 
tion effected is, consequently, permanent and 





*From Ginecologia Practica. A translation of a lecture 
delivered by Professor R. Costa to midwives at the 
Instituti Clinici di Perfeziomament (Institute of Post- 
graduate Clinics) of Milan. 





the woman can deliver herself in each subsequent 
labour. This operation for partial symphysiotomy, 
which I suggested and performed, is now carried 
out in several clinics and hospitals and also in 
private practise. 

Another operation for the permanent dilatation 
of the pelvis is the resection of the promontory. 
The name explains the process. Imagine, as 
before, that we have the pelvis before us, con- 
tracted in the antero-posterior diameter so that 
the fetal head cannot get through. Let us imagine 
that we have removed a portion of the protruding 
promontory and that we have obtained, in suitable 
cases, the passage of the fetal head. 

This resection of the promontory has been 
performed in Italy for the first time by Professor 
Mangiagalli, and subsequently in this Obstetric 
Institute of Milan on several occasions by Pro- 
fessor Fossati. 

In conclusion, as to these operations for the 
permanent dilatation of the pelvis, it may be said 
that with a case of simple flat pelvis, with a 
constriction of the true conjugate that is not 
excessively pronounced, one should have recourse to 
a partial symphysiotomy. If the malformation is 
somewhat more pronounced the operation for 
resection of the promontory is indicated. With a 
still more accentuated degree of malformation 
the two associated operations should be performed. 

In, describing briefly these operations for the 
permanent dilatation of the pelvis, I have been 
actuated by a desire to enlarge the knowledge 
of midwives on so important a subject. I am 
also most anxious that the midwives should 
send into either the clinics or the maternity 
hospitals all pregnant women with abnormal 
pelves whom they may meet with in their practice. 

The Extraction of the After-Coming Head. 

New methods have lately been applied to 
facilitate the extraction of the after-coming head 
in live fetuses so as to preserve the life of the 
fetus. The difficulties met with in the delivery 
of the head in these cases is recognised—even in 
cases where there is no appreciable degree of 
malformation, or in tavourable circumstances. 
This is increased when, far instance, we diagnose a 
macro-somatic or hydrocephalic fetus) or in 
cases where the uterine os is deflexed, or in which 
the os is not well dilated or is rigid. 

It may happen that, in spite of making traction, 
even with considerable energy in accordance with 
the technique of the Weit-Moriceau method, 
and in spite of keeping up supra-pubic pressure by 
an assistant, one fails to extract the after-coming 
head. (To be concluded). 
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SCOTLAND AND MIDWIFERY GRANTS, 


Those concerned with the Glasgow Royal Maternity and 
Women’s Hospital are evidently disappointed with the 
recent communication received from the Secretary for 
Scotland, but it is difficult to see how he could be expected 
to take steps to obtain grants in aid of training midwives 
if he was convinced that “ there was no actual or pro- 
spective shortage of midwives.’’ He, of course, meant 
practising midwives 

It would be interesting to know how many of the total 
number of births in Scotland were attended by midwives 
and what proportion of the pupils trained in the Glasgow 
Maternity Hospital became practising midwives—say in 
1924 or 1925 

In Scotland, doubtless, as in England, very many 
women wish to obtain the C.M.B. certificate for various 
reasons, but have no intention of practising midwifery, and 
the provision of grants in England was not for these but 
in order that there should be an adequate midwifery 
service in the country 

By far the largest proportion of pupil midwives in 
England, even with the encouragement of grants, do not 
intend to practise and so have and will have to pay the 
fees asked by the approved institutions without any 
deduction. So far it has not been stated that the supply 
of practising midwives exceeds the demand for them in 
England even with the help offered towards the training 

It is by no means certain that if free training had not 
been instituted in Glasgow Maternity Hospital there would 
have been “ an acute shortage of midwife pupils.’’ Most 
training schools had more difficulty in 1924 and 1925 in 
obtaining the desired number of puils than in the two 
previous years, but hitherto in England there was very 
little free midwifery training and practically never, except 
to a trained nurse (for a year’s service including the four 
months’ training Free instruction is always sought 
after if it can be obtained, but if it cannot be or is difficult 
to get, somehow or other, the necessary fees appear 
What will happen now that the training is longer and con- 
sequently more expensive, remains to be seen. What part 
do the local authorities take in Scotland in providing funds 
for midwifery pupils who will afterwards practise in 
certain areas 


NATIONAL BABY WEEK COUNCIL. 


At the ninth annual meeting of the National Baby 
Week Council last week Dr. Mary Scharlieb presented 
the Astor Challenge Shield to Mrs. Green, leader and 
secretary of the Northampton Maternity and _ Infant 
Welfare Voluntary Association. Dr. Eric Prichard spoke 
of the work of the year, which included three great 
features: Baby Sunday, when a mass meeting was held 
in the Queen’s Hall London; the Empire’s Mother and 
Baby Competition, held at Wembley; and the first 
summer school of maternity and child welfare, attended 
by 400 students 

Dr. J. R. Kaye, C.M.O., West Riding, spoke of excellent 
work being done by health visitors and of the great 
advances in scientific treatment of babies. Epidemic 
diarrhcea was now very rare 


The Hon. Mrs. Bernard James, Buckingham C.C., spoke 
upon the health of the rural child, the need for better 
housing conditions, purer water supply, improved 
sanitation, higher wages for the agricultural worker, 
increased facilities for hospital treatment. She said: — 


“‘I think our aim should be a good district nurse- 
midwife and also an infant welfare centre within reach 
of every mother in the whole of England. I believe 
this could be done, even in scattered country districts, 
by providing the district nurse with a motor-bicycle 
and by sending round a car to fetch any scattered mothers 
and infants to the infant welfare centre. The cost is 
trifling when you consider the wonderful results obtained.”’ 








Miss Ingle, Cambridge, has been appointed Health 
Visitor by the Oxford City Council. 
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CENTRAL MIDWIVES BOARD. 
A special meeting was held last week. 
Struck Off. 


Barbara Barton, C.M.B. examination, Co. Durham: 
Making and entering records of the P. and T, in respect 
of dates on which no visit was paid to the patient, h iving 
paid only two visits to the patient, failing to make an 
arrangement to secure the comfort and cleanliness of the 
mother and child during the lying-in period (E.12), 
Failing to obtain medical aid for a case of discharging 
eyes. The midwife sent a lengthy defence and stated 
that she was the only certified midwife in Hartlepool 
and explained her difficulties in obtaining medica! aid, 
Dr. Eustace Hill, County M.O.H., confirmed this, and 
informed the Board that every effort was being made 
to place more midwives in the area. The previous record 
of the midwife was not satisfactory. 


Judgment Postponed. 


Bertha Woolhouse, C.M.B. examination, Glamorgan, 
Failing to obtain medical assistance promptly for a 
patient suffering from illness, the patient suffering from 
a condition supposed to be infectious, failing to notify 
the L.S.A. and without undergoing disinfection to the 
satisfaction of the L.S.A. attended other maternity patients, 
The midwife stated that she thought the vomiting. and 
illness of patient was due to her having worms as she 
had had in previous confinements. She however died of 
puerperal sepsis. The Chairman said it was a very sad 
case and it was no plea for the midwife to say she did 
not realise that the patient was very ill. Midwives were 
not asked to diagnose but to watch for danger signals. 
When medical assistance had been obtained the midwife 
should have waited to see the doctor. Miss Williams, 
I. of M., stated that the previous record was good. Reports 
to be asked for in three and six months. 


Severely Censured. 


Mary Helen Sheavyn, C.M.B. examination, London. 
The case was one of arrest of the after-coming head with 
extended arms and failing to deliver the child within a 
reasonable time failing to summon medical aid as required 
by Rule E.20. In the delivery of the child using violence 
which caused serious injuries to the mother. Representa- 
tives of the L.C.C. and many interested in the case as 
well as the midwife were present, and she was well de- 
fended by Mr, Preston. It was stated that the midwife 
on arrival found the infant was born to the armpits 
and the cord pulsating feebly. She admitted that she had 
more difficulty than was usual with extended arms and 
the after-coming head, but denied that she had used any 
violence. The baby was born dead, but the mother seemed 
to the midwife apparently normal. She however died 
36 hours later, and at the post-mortem examination 
tear in the vaginal wall and evidences of much interna 
hemorrhage was found. The Board gave very careful 
consideration to the case. The Chairman said that t 
midwife had evidently failed to realise that as the child 
had died there was no longer any necessity for hastening 
the delivery of the head or without medical assistance 
The previous record of the midwife was very good. 





G.L.I. HOSPITAL NURSES’ ASSOCIATION. 


Th annual general meeting will be held in hespital on 
Ma~. i8th at 5 p.m, Will all members take this as af 
invitation and do their best to be present, as this will be 
a very important meeting ? 


The Midwives and Maternity Homes Bill, introduced) 
by Lieut.-Col. Fremantle, was read a second time in th 
House of Commons late on Monday night, and will now 
go to a Standing Committee for further consideration. 


The B.M.A. has in course of preparation its report om 4 
searching inquiry it has conducted into the causes of 
maternal deaths during childbirth. 
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